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Expert Committee on Drugs Liable to Produce Addiction third session 
Gencii 

Inciudcd on the agenda of this session were morphine dcrivatnes 
synthetic substances (synthetic derivatives of the morphinan pethidine 
and methadone types and dilhienylbutyiamincs) Cannabis saiixa L. 
barbiturates and amphetamine and its derivatives If approved b> 
the Executive Doard the committee s report will be published m the 
Worhl Health Organi allon Technical Report Series 

Executive Donrd Standing Committee on Administration and Tinancc 
Genera 

Executive Board ninth session Geneva 

The Lxecutivt Board and Us Standing, Committee on Administration 
and Finance m addition to discussing the programme and budget 
for 1953 arc dealing with two special questions a proposal that the 
World Health Assembly be held bicnniilly instead of annually and 
an examination of the WHO publications programme The report 
on the ninth session will be published in number 40 of the Official 
Recoreii of the M arid Health Organ! anon A brief account will appear 
in a forthcoming number of the Chronicle 

UN >>orklng Party on Insecticides Geneva 

In accordincc with a resolution of the Economic and Social Council 
of the United Nations a working party composed of representatives 
of governments is meeting to study the world position with n-gard to 
the supply and requirements of DDT and DHC and if a significant 
shortage is revealed to recommend means of alleviating this shortakC 
The United Nations m collaboration wiih WHO and FAO vvj)l 
place before the working party such basic stiiismal data as are 



MEDICAL TEACHING MISSIONS 

Origin and DcTcIopment 


Medical teaching missions arc among the newest types of medical 
educational projects yet for WHO they arc among the oldest in which the 
Organization has engaged The first two projects of this nature were 
organized by UNRRA and by the Unitarian Service Committee (USC) 
of the USA in order to re establish contact between Amencan scientists 
and those of some of the European countnes occupied by the Germans 
during the second World War Medical teaching missions to Czecho 
Slovakia and to Poland resulted in 1946 Before UNRRA withdrew 
from the international scene it recommended to the Interim Commission 
of the World Health Organization that WHO carry on such activities 
which had proved very successful In following up this recommendation 
a medical teaching mission was sent to Austna in 1947 under the joint 
sponsorship of the WHO Interim Commission and the USC * At the 
instigation of WHO the staffs of the missions became more international 
in character thus two Swiss scientists joined the eight American professors 
who Visited Austna The following year when similar missions were sent 
under joint WHO/USC auspices to Finland the Philippines and Poland 
scientists from Argentina Costa Rica Czechoslovakia Sweden Switzer 
land the United Kingdom and the USA participated 

Between 1948 and 1951 the USC acting alone sponsored medical 
teaching missions to Colombia Germany Greece Italy and Japan In 
September and October 1951 a joint WHO/USC medical teaching mission 
was sent to Israel and Iran Similar missions sponsored solely by WHO 
are to visit Burma and Ceylon in February and March 1952 


Orgamzation and Activities 

Medical teaching missions varying in size from eight to fourteen 
members consist of scientists of international reputation who occupy 
prominent teaching positions in their home countries An ad hoc travelling 
faculty ” is formed for the purpose of informal exchange of ideas and 
information between visiting and local scientists Postgraduate training 
courses are as a rule also conducted by the visiting professors in close 
CO operation with the faculties of the host medical schools The length 
of the visit to each school docs not exceed three to four weeks the duration 
of a stay in any one country depending on the number of medical schools 
which it has but never exceeding two months 
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Besides the professional teaching staff, a skeleton administrative group 
consisting usually of an administrator in-charge and one or two secretaries, 
IS included in the mission 

Medical teaching missions presentnumerous organizational problems and 
require \ery careful co ordination and planning Since the project is of 
relatively short duration and involves a considerable expenditure of funds, 

FIG 1 MEDICAL TEACHING MISSIONS-1 



Ward rounds at the Rothschild Hadassah University Hospllat Jerusalem Lett to right 
Dr E Joseph head of the Surgery OepaitmenI at the hosp tal Dr C Semb member of the 
teaehirtg mission and two stall physicians 

It IS essential to make the best possible use of time This requires meticulous 
preparation on the part of the hosts so that all demonstrations planned 
by the visitors may be carried out according to a schedule suitable patients 
have to be assembled for certain surgical operations equipment and 
instruments have to be provided interested specialists from all p irts of the 
country have to be brought together at the place where the demonstrations 
are to take place and other arrangements have to be mide In some 
instances local personnel must receive preliminary training through 
fellowships, m order to be able to benefit fully from the mission s activities 
An equal amount of planning xs needed by the visiung scientists who have 
to prepare their lectures and teaching materials— c g lantern slides special 
Items of equipment books reprints etc It generally takes from eight 
months to a year to prepare a teaching mission 



Formal teaching like lectures is kept to a minimum A mission s 
activities consist largely of informal exchanges of views m the course of 
ward rounds small group discussions seminars and other meetings 
Visiting and host surgeons perform operations together those concerned 
With the basic sciences spend time m laboratones discussing problems of 
mutual interest and demonstrating speaflc techniques and most important 

FIG 2 MEDICAL TEACHING MISSIONS-II 




Some of the membere of the m tilon to Israel inspect a bedouin camp 

of all specialists visiting and local conduct round table discussions on 
timely topics of particular interest Such round table conferences are 
among the most valuable features of medical teaching missions because 
they take advantage of the presence of a number of highly qualified experts 
Subjects at these conferences vary widely in one instance the subject 
as “ Pain with physiologists pharmacologists anaesthesiologists 
nternists and surgeons contributing m other sessions topics such as 
Pre and Post operative Care and ACTH were discussed 
In some countnes there are serious language difficulties particularly 
vith regard to the formal lectures which may require the interpretation 
if highly technical texts In Israel there was no need for such interpretation 
ince almost everyone had an adequate working knowledge of English, 
ut in Iran lectures given in Enghsh had to be translated into Persian 
n such cases prepared texts must be sent to the host country ahead of time 
hich adds one more item to the long list of problems of the preparatory 
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it is essential to make the best possible use of time This requires meticulous 
preparation on the part of the hosts so that all demonstrations planned 
by the visitors may be carried out according to a schedule suitable patients 
have to be assembled for certain surgical operations equipment and 
instruments have to be provided interested spccnlists from all parts of the 
country have to be brought together at the place where the demonstrations 
are to take place and other arrangements have to be made In some 
instances local personnel must receive preliminary training through 
fellowships m order to be able to benefit fully from the mission s activities 
An equal amount of planning is needed by the visiting scientists who ha\e 
to prepare their lectures and teaching matcrials-c g lantern slides speem 
Items of equipment books reprints etc It generally takes from 
months to a year to prepare a teaching mission 
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training of auxiliary medical personnel The public health group spent 
two full months in Israel and besides engaging in teaching acted in an 
advisory capacity to the Israeli Government on numerous public health 
problems 

Activities and accomplishments 

The average working day of the preclinical and clinical group of 
professors started at 8 a m when all of them met their opposite numbers 
ID their hospitals and laboratones The morning was spent in making 
ward rounds or in performing operations together or in discussing selected 
cases and pertinent problems In the laboratory newinvestigative techniques 
were discussed and demonstrated Particularly noteworthy in this connexion 
was a ten day training course for all biochemists of the country in which 
the staff of the Weizmann Institute for Scientific Research and the professors 
of the Universitj of Jerusalem participated as well as Professor Theorell 
—the biocheimst of the teaching mission Since each of the nine members 
of the prcchnical and clinical group worked in different places and at all 
times bad at least 12 to IS local physicians working with them the total 
number of participants in the morning s instruction discussions or demon 
strations was never less than 100 

Afternoons were devoted to small group discussions on topics which 
had arisen during ward rounds or to visiting health installations of various 
kinds Formal lectures were given in the evenings from 8 to 10 Since 
no lecture hall was large enough to accommodate the audiences lectures 
were given m two dilTerent places the subjects being selected as far as 
possible so as not to compete with one another for instance lectures on 
very technical surgical subjects were given in one hall while medical or 
paediatric topics were presented in the other Even so the lecture halls 
were almost always filled to capaaty 

A few figures may illustrate the work of the preclinical and clinical 
group of visiting professors 


Ward rounds 

115 

Lectures 

50 

Conferences 

145 

Surgical operations 

35 

Medical films shown 

9 

Other activities 

37 


The public health group spent the first four weeks of its visit to Israel 
m conducting a survey of the entire health situation of the country in the 
course of which a number of problems were selected to be worked on dunng 
the second month of its stay in the country Israeli health authorities had 
ample opportunity to discuss alt their major health problems with the 



Mission to Israel 


Personnel and orsantzation 

The medical teaching mission to Israel was composed of the following 


Physiology pharmacology 

Biochemistry 
Pathology 
Internal medicine 
Paediatrics 

General and thoracic surgery 
Neurosurgery 
Orthopaedic surgery 

Radiology 

Anaesthesiology 

Adviser on medical education 

Public health administration 
Epidemiology 
Environmental sanitation 


Dr G K Moe Professor of Physiology, Stale Uni 
\crsity of New York Medical Center at Syracuse 
University Syracu^ NY 

Dr H Theorcll Professor of Biochemistry Medical 
Nobel Institute Stockholm 

Dr P Kkmpcrcr Clinical Professor of Pathology 
Columbia University New York N Y 
Dr E Warburg Professor of Medicine University 
of Copenhagen Copenhagen 

Dr S Z Levine Professor of Paediatrics Cornell 
University New York N Y 
Dr C Semb Professor of Surgery University of 
Oslo Oslo 

Dr L M DavidofT Clinical Professor of Neuro 
surgery New York University New York NY 
Dr H Osmond Clarke Honorary Surgeon and Assis 
tant Director the Orthopaedic and Accident Hospi 
tal London 

Dr L G Rigler Professor of Radiology University 
of Minnesota Minneapolis Mmn 
Dr L E Moms Assistant Professor of Anacsthcsio 
logy State University of Iowa Iowa City Iowa 
Dr E Grzegorzewski Professor of Public Health 
Director Division of Education and Training Scr 
vices WHO 

Dr K Evang Surgeon General of Public Health 
Oslo 

Dr J E Gordon Professor of Preventive Medicine 
Harvard University Cambndge Mass 
Mr R G Tyler Professor of Sanitary Engineering 
Umvcrsiiy of Washington Seattle Wash 


This teaching team headed by Dr Davidoff and Dr Evang as Chairman 
and Vice Chairman respectively although its members worked m close 
CO operation was subdivided into three smaller groups according to the 
three mam functions which the mission had to fulfil (1) a preclmical 
and clinical group, consisting of the first nine members listed above 
(2) an advisory group on medical education led by Professor Grzegorzevvski 
and composed of Professors Lcvioe Warburg and Gordon and (3) a 
public health group led by Dr Evang and consisting of the last three 
members listed abovo The first group was more or less concerned with 
purely academic activities and gave postgraduate courses in nine subjects 
The advisory group on medical education conducted a week s conference 
attended by all those in Israeli circles who were interested in problems of 
education, including undergradunte and postgraduate education and the 
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medical life or public health effort on which the visiting group did not have 
an opportunity to exert its stimulating influence 


Mission to Iran 

The medical teaching mission which went from Israel to Iran last 
October was smaller than the group which had visited the former country 
There was no public health group and the specialities of pathology and 
orthopaedic surgery were not included in the programme The advisory 
function on medical education was reserved for a later date m April 
1952 two experts— Professors C Heymans of Ghent and P Cora- 
bemale of Lille— will join Professor Grzegorrewski in discussing with 
the Iranian Government and academic circles the medical educational 
problems that exist particularly in the four schools outside Teheran 
namely at Meshed Tabriz Shiraz and Ispahan 

The activities of the group which went to Teheran last October were 
very similar to those described m connexion with the mission to Israel 
The faculty at Teheran prepared a number of fine seminars which gave 
the visiting experts a chance to learn a great deal about medical and health 
problejns specific to Iran and other countries in the Middle East 


Evaluation of Teaching Missions 

The experience gamed with medical teaching missions over the past 
five years has shown that this is an educational technique sui generis It 
cannot m any way substitute or supplant other time honoured techniques 
such as training through fellowships visiting or exchange professorships 
travel grants etc On the other hand it can accomplish a number of objec 
tives that none of these techniques can easily achieve The stimulative 
impact of the visit of such sizeable groups of outstanding experts as those 
that compose medical teaching missions is extremely valuable The diverse 
activities of a teaching mission if carefully integrated and selectively 
applied according to a country s needs extend into virtually all aspects of 
medical and health work— into teaching research and public health 
administration 

The word teaching ts a rather misleading term as applied to this 
type of project since both visiting and local scientists teach and learn at 
the same time There is truly an exchange of scientific information and 
ideas m the course of a teaching mission In addition the personal contacts 
established between visiting and local saentists and between the schools 
they represent last for many years being maintained by correspondence 
exchange of reprints and other publications and visits of faculty members 
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visiting experts and to obtain the advice and recommendations which they 
sought 

The work of the public health group docs not lend itself to being 
expressed in terms of figures This group too, however, gave a series of 
lectures and held many seminars, m addition to engaging in numerous 
other activities, all of which are recorded m a 160 page report Theiopics 

discussed in the seminars 
which were extremely well 
attended, give some idea of 
the range of problems which 
this group handled 

1 Immunization, specific 
prevention of communicable 
diseases 

2 Medical activities in 
securing adequate nutrition 

3 Kural sanitation and 
communicable diseases 

4 Health problems rclat 
mg to reproduction 

5 Enteric infections 

6 Epidemiology of acci 
dents 

7 Health problems rclat 
mgto immigcantsandmoving 
populations 

8 The scientific method 
applied to health practice 

The week's conference on 
medical education was of par 
ticular interest to the Israeli 
medical profession Tor the 
first time all component 
parts of the compile ited 
medical organizational structure met to devise a common course the 
university the medical association the Government and iheKupatChohm 
fhealth insurance organization) explored all the existing problems u/th 
the assistance of the visiting professors It is believed that m the long 
run, these conferences may show some of the most lasting results of 
the visit of the medical teaching mission 

Considering all the visiting teams activities and the attendance it 
lectures given in Haifa, Tel Aviv, and Jerusalem hundreds of Israeli phjjj 
cians benefited from the mission s work There was no segment of hne), 


FIG 3 MEDICAL TEACHING MlSSIONS->i|l 



Dr S Z Levine paedlstriclaii of mistlon makes 
ward rounds at Teheran 



VVHO REGIONAL COMMOTEE FOR THE AMERICAS 
Fifth Session 

The Directing Council of the Pan American Sanitary Organization 
(PASO) which also acts as WHO Regional Committee for the Americas 
held Its fifth session from 24 September to 3 October 1951 at Washington 
D C Present were representatives of 24 countries— the 21 Amencan 
repubhes and France the Netherlands and the United Kingdom— as 
well as observers from Canada and vanous intergovernmental and non 
governmental organizations Dr N Romero y Ortega Director General 
of Health of the Ministry of Public Health and Social Secunty of Chile 
was Chairman and Dr P H Pena Minister of Public Health and Social 
Welfare of Paraguay and Dr L Somamba Mimster of Public Health 
of Nicaragua were Vice Chairmen Dr M E Bustamante Secretary 
General of the Pan Amencan Sanitary Bureau (PASB) served as Secretary 
ex officio 


Programme 

Of principal interest at the meeting was the adopuou of public health 
programmes to be earned out by the Pan American Sanitary Bureau as 
WHO Regional Office for the Amcncas m 1952 in co operation with the 
health authonties of the countnes of the Amcncas Emphasis will be 
placed on maternal and child health projects In this connexion the 
Directing Council instructed the Director of the PASB Dr F L Soper 
to take measures to strengthen and develop further the WHO programmes 
for the benefit of children now being carried out in co operation with 
FAO UNICEF and other agencies of the United Nations The Council 
also asked the Director to try to bnng about closer co-operation and to 
facilitate negotiations betw'een technical assistance bodies and technical 
institutions so that child health programmes may be developed more 
effectively throughout the region 

The Bureau s public health nursing programme will be continued 
through 1952 and will mi-lude the conducting of nursing workshops— 
intensive training seminars for public health nurses Work in nutrition 
public health administration samtary engmeenng and veterinary public 
health will be continued or expanded Considerable attention will be given 
to the control of venereal diseases this to entail the operation of serological 
laboratories and training centres and the maintenance of prophylaxis 
stations Steps will be taken to further the Bureau s policy of combining 
into a single broad, insect-control programme the fight against vanous 
individual insect borne diseases— malana yellow fever typhus Chagas 
disease and others 
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Medical teaching missions thereby establish permanent channels of scientific 
communication 

One more aspect of the medical teaching missions deserves mention 
In all instances the general public of the countries visited has taken the 
greatest interest in the activities of the members of the mission Through 
the daily press and the radio, the public is kept informed about the work 
being earned on jointly by their own scientists and by their guests An 

FIG 4 MEDICAL TEACHING MISSIONS-IV 


I 



Dr E Warburg examines a curious patient during a demonstration at Teherari 


inestimable amount of goodwill and mutual understanding is generated 
by the efforts of all iho c who either go to foreign lands or who receive 
Visitors open mtndcdly in order to tmproNe health standards Scientists 
from Denmark Norway Sweden the United kingdom and the USA 
made up the team which went to Israel and Iran This year scientists from 
Belgium Canada Denmark Holland Sweden the United Kingdom the 
USA and Yugoslavia will visit iheir colleagues in Ceylon and Burma 
In spite of the magnitude of the cfTori and the considerable expenditure 
of funds involved medical teaching missions have become very popular 
with governmental and academic circles in many countries as the impressive 
number of such projects and continuing requests for them seem to indicate 
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Insecticides Supply Problem 

In view of the relatively limited supply of DDT and other insecticides 
containing chlonne the Council requested the Bureau urgently to in\ite 
all member countries to report before 31 December 1951 their quota 
requirements up to 30 June 1952 Such requests must be accompanied 
by a deposit of the funds to meet their cost Member Governments will 
also be requested by the Bureau to indicate before 1 March 1952 their 
estimated insecticide requirements for the penod from 1 July 1952 to 
30 June 1953 

The Council extended a vote of thanks to the Government of the USA, 
which last July established a high priority for export permits for DDT 
and its formulations destined for public health programmes stipulating 
however that orders must be placed only during the last half of each 
calendar year when the seasonal demands for insecticides in the USA 
are at a minimum * 


International Sanitary Regulations 

Action was taken for revision of the Pan Amencan Sanitary Code^ 
which was signed in Havana Cuba m 1924 by the 21 Amencan republics— 
so that It might conform with the International Sanitary Regulations 
adopted by the Fourth World Health Assembly in May 1951 * After 
considerable discussion the Cotinal recommended to the signatories of 
the Pan Amencan Sanitary Code the addition thereto of a protocol provid 
mg for abrogation of certain articles many of which are now inadequate 
and therefore need suitable revision It further recommended that 

all the American republics take appropnate measures for applying the 
new International Sanitary Regulations which it was stated are vested 
with the full and mandatory force of a convention voiding previous con 
ventioDS and treaties and serving in fact as a revision of all those that are 
in any manner contrary to the new rules thus established 

In compliance with a request made to WHO regional committees by 
the Fourth World Health Assembly the Council lesolvcd to bring to the 
attention of the health authorities of the Americas WHO s rccommenda 
tion urging all governments to improve sanitary and environmental condi 
tions to prevent the spread of quaranimable diseases especially in the area 
of ports and airports ® 


w im o f 1951 5 277 
Wo Id nilh O t 1951 S 179 
Ho U nilh O t 1951 S ISI IS 


Ch 
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Se\enty six public health field programmes are now being conducted 
by or are receiving technical orientation from, the PASB, 42 other pro 
grammes are in \arious stages of negotiation 

Emphasis was laid at the meeting on long range planning as one of 
the most important factors in maintaining essential continuity of operations 
in the public health projects being carried out m the Americas The Council 
requested the Director to evaluate the needs of the various member countnes 
of the region indicating the pnonty for each need, and to present to a 
future meeting of the Council an o\eraIl, long range programme for the 
Organization based on his findings Insect eradication projects were 
mentioned as deserving the highest pnonty 


Budget and Finance 

The 1952 budget adopted at the meeting amounted to approximate!) 
$1,940,000 This IS to finance the operation of the field programmes, of 
the Washington headquarters and of field offices in Guatemala City 
Lima, Peru, Rio de Janeiro, Brazil El Paso, Texas, and Buenos Aires 
Argentina Funds for public health programmes in the Americas in 1952 
will be considerably larger than the amount budgeted, however, since 
WHO s allocation to the Bureau for the year will be about $935,000 
In addition, funds will be made available for specific projects through 
technical assistance programmes UNICEF, and other international 
organizations 

In Its capacity as Regional Committee of WHO the PASO Directing 
Council reviewed the Regional Directors proposed 1953 WHO budget 
amounting to $I 061 000 which the Council found to provide for an 
adequate well balanced programme and which is to be submitted to 
the Director General for action at WHO Executive Board meetings and 
at the Fifth World Health Assembly 

In connexion with long range planning the Council desired that cor- 
responding preliminary budgetary planning be made at least two jears 
in advance Consideration must be given in such planning to the ability 
of the governments to finance budgets as well as to the public health work 
planned or being conducted by Member Governments and other organ 
izations 

The Council adopted a system for assessing the three European States 
—France, the Netherlands and the United Kingdom— that have an 
interest in the non self governing terntoncs in the Amcncas and granted 
representatives of those States the nght to vote in the Council meetings 
on budgetary matters of the PASO provided this vote be contingent upon 
an equitable contribution being made by them to the PASO budget 



Wdmsri end chfid «u(T«f(ng from eypMllt Of b«i*< lnf«c(io Note the 
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Review of WHO Publications 

RICkETTSIOSES IN EQUATORIAL AFRICA 

Rickettsial diseases in Afnca have been the subject of considerable 
study in recent years In 1950 a joint OlHP/WHO study group discussed 
various aspects of these diseases and reviewed the results of research on 
them ^ in the same year a study was also undertaken by Dr M J Freyche 
and Mr 2 Deutschman of WHO and was published m the fp/</emio/'£'gicaf 
ond \ital ^tatisties Report A recent contribution to knowledge on this 
subject has been made by Dr Paul Giroud Chief of the Rickettsioses 
Service at the Institut Pasteur in Pans whose personal observations on 


u. flM »' dyi P pp* duK UHthOt h It !> S 1950 23 Ke »1 o Cirtf 
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Inter-Amcncan Congress of J^iblic Health 

In preparation for the First Inter-Amencan Congress of Public Health 
to be held under the joint sponsorship of the Government of Cuba and 
PASB from 27 September through 1 October 1952, in Havana, Cuba 
the Council selected two topics for discussion at the Congress “ Orgamza 
lion and integration of public health services by (a) recognition of public 
health as a career, and (f*) full time employment and adequate remunera 
tion in public health work , and * Progress achieved in the treatment 
and control of disease Among the official items on the Congress agenda 
IS rural sanitation Experts are to be invited to develop the topics selected 
by the Directing Council 

The Congress vviH also celebrate the Fiftieth Anniv ersaiy of the founding 
of PASB and, at the same time, pay hommage lo Dr C. J Finlay, the 
Cuban scientist who made important contnbutions leading to the discovery 
of the yellow fever vector 

The Directing Council will hold its next meeting in Havana, Cuba 
from 19 to 24 September 1952, immediately before the opening of the 
First Inter Amencan Congress of Public Health 


BEJEL/SYPHILIS-CONTROL PROGRAMME IN IRAQ 

Several noteworthy developments have been reported in the bejel 
control project which has been in operation in Iraq for a little over a >ear ^ 
In July 1951, postgraduate training courses were given to international 
and national team members and to a WHO fellowship candidate from 
Pakistan In August a new venereal-disease dispensary was opened 
October saw the launching of a mass treatment programme, the object 
of which IS to treat between 40 000 and 50,000 cases annually during the 
next three years In November, the appointment of an x ray technician 
was announced Mr M A A Halim x ray lechmcian from the Institute 
of Radiology, Kasr el Aim Hospital Cairo joined the project to tram 
other X ray technicians and to lake x ray pictures of the heart and bones 
of bejel patients It is hoped by means of these x rays to further knowledge 
of bejel by investigating whether or not there arc cardiovascular and osteal 
changes in advanced cases of bejel siniilir to those found in syphilis 

The Iraq bcjel/syphilis programme is a joint undertaking of UNICEF 
the Ministry of Social Affaire of Iraq and WHO It combines a practical 
field programme against bejel with saentific research to determine better 
control measures 

« Hal/ HUh Ort 19^ 4 3M WSI 5 II* 
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standard preparation will be necessary The authors suggest that the dose 
of the standard preparation be I 05 times that of the test preparation for 
the assay of toxicity and 0 8 times that of the test preparation for the 
assay of potency 


AN EXPERIMENT IN EVALUATING ANOPHELES CONTROL 

In an article in the Bulletin of the Morld Health Organization^ 
C Garrett Jones WHO entomologist describes an experiment undertaken 
in North Iran to trap mosquitos and thus to assess their control by residual 
DDT Over 2 700 specimens of A macuhpennis ivcre collected from ten 
outlet traps in the period from August to October 1950 

Sixteen villages were sprayed with DDT in several forms 5% technical 
DDT powder in kerosene solution 75% and 50% wettable powders m 
water suspension and 50% DDTane ** wettable paste m water suspension 
All these were applied to leave 2 g of DDT per m of treated surface 
except ID two villages where the 75/ powder suspension was applied at 
a rate of only 1 g per ra* 

Following each type of treatment a reduction in trap catches of between 
76% and 91% was noted during the first five days Over longer penods 
the catches continued to decline m all the traps but it is not certain to 
what extent this might be attributed to a lowering of seasonal inad'‘nce 
Noteworthy was the fact that the reduction in trap catches was confined 
almost entirely to the evening collections morning collections being 
affected little if at all This indicated that while spenmens resting indoors 
by day were killed on the spot by the DDT many more having had no 
previous contact with the DDT probably entered rooms night and left 
again without experiencing lethal contact 

The experiment described by Mr Garrett Jones showed that it was 
possible to assess the effects on mosquitos of residual spraying by analysing 
the catches in outlet traps The technique employed one which appears 
to have been used but little in studying the Anopheles macuhpennis complex 
also yielded information about the endophilic habits of this mosquito in 
the locality studied 

B II ly Id lIliH O t 1531 4 547 (Act cic n Engluh w (h mm ry n English dF nch) 


THE DEVELOPMENT OF PHARMACOPOEIAS 

To mark the publication by WHO on 30 October 1951 of volume I 
of the Pharmacopoea Internaftonalis * Professor George Urdang of the 

P Wish d m Mp •! E gl h d Fee h «d I m Sp oh cd so prep ratxiti S«« C* on H 
Hlh O t 1951 S 253 
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nckettsioses in Equatorial Africa appear m the latest number of the Bulletin 
of the World Health Organization * 

After describing the technique of the two diagnostic tests which he 
utilized in his investigations— the agglutination and skin hypersensitivity 
tests— Dr Giroud discusses the various forms of exanthematic fever 
which he found to be prevalent m Equatorial Africa epidemic typhus in 
Ruanda and in the Cameroons Ubangi area, nckettsioses of the bou 
tonneuse and murine types m the Middle Congo where others caused 
perhaps by Rickettsia orientahSy also exist bemgn toxoplasmoses, dim 
cally similar to boutonneuse fever with eschar, and Q fever, prevalent 
especially among cattle raising tribes Aborigines in Ubangi Shan, who 
hunt rodents, were found to be particularly susceptible to the boutonneuse 
and murine antigens Q fever antigen was discovered in cow s milk, m 
dog and cattle ticks {Rhipicephalus sanguineus, Haemaphysahs leachi, 
Amblyomma \ariegatum) and in lice (Pediculus corporis) Inhabitants of 
the Ruanda Urundi territory gave both positive cutaneous reactions and 
positive complement fixation reactions to the R onenialis antigen 

Bull World HUh Ors 19^1 4 311 (Article in French with summary m English and French) 


THIRD INTERNATIONAL SULFARSPHCNAMINE STANDARD 

M G Davies A A Miles, and W L M Perry, of the National Institute 
for Medical Research London, report, in the Bulletin of the World Health 
Organization ' on biological assays of a batch of sulfarsphenamme for the 
proposed third international standard These assays which were carried 
out by six laboratories m five countries (Denmark, France, the Netherlands, 
the United Kingdom and the USA) were all subjected to probit analysis 
and the results were combined Twelve valid assays for toxicity and nine 
for therapeutic potency were made by the prescribed methods, which are 
described m an annex to the article 

In terms of the second international sulfarsphenamme standard the 
toxicity of the third international sulfarsphenarmne standard is estimated 
to be 114%, with limits of error (P= 005) of 108% to 120% the therapeutic 
potency is estimated to be 95% with limits of error (P=005) of 89% 
to 101% 

Modification of the methods of assay recommended by the Pharmacopoea 
InternationaUs (Ph I ) may prove to be necessary when the new standard 
is established If the stnngency of the Ph I assays for toxicity and potency 
IS to be maintained certain adjustments m the recommended doses of the 

> Bit llorld niih O g 1931 4 36} (Ancle In English « th tummary in Fngl h and P e ch) 
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Clinical symptoms of retrolenfal fibroplasia are usually observed when 
the afllicted infant is between three and six months old Both eyes are 
generally affected and partial or complete blindness results Ophthal 
moscopic examination may reveal a shallow antenor chamber a greyish 
white opaque membrane behind the crystalline lens of both eyes thin 
ciliary processes in front of the opaque tissue a persistent hyaloid artery 
retinal haemorrhage and retinal separation Rctrolental fibroplasia of 
prematurity must be differentiated from a number of other conditions 
most important of which are retinoblastoma and congenital cataract both 
of which are usually apparent at birth and arc usually unilateral 

The cause of rctrolental fibroplasia has not been determined Efforts 
at prevention have been unsuccessful and the different types of therapy 
which have been tried— surgery roentgen irradiation drugs and most 
recently ACTH— have not been encouraging 


WORLD DISTRIBUTION AND TREND OF CEREBROSPINAL 
MENINGITIS SINCE 1939 

Since the last studies on the evolution of cerebrospinal meningitis 
throughout the world had appeared lo 193$ and 1939 in the Weekly 
Epidemiological Record of the Health Organization of the League of 
Nations * a recent article byDr M J Freyche ChiefofWHOsEpidemio 
logical Information Section published m the Epidemiological and Vital 
Statistics Report^ fills quite a gap Furthermore the author does not 
confine himself to analysing and commenting on the statistical data furnished 
by a great number of countries during the last decade he draws conclusions 
with regard to the epidemiological constants of the disease and makes 
an interesting contribution to the study of its pcnodicity 


Incidence on Vanous Continents 

One fact emerges stnkingly from the statistics Africa remains the 
continent most affected by cerebrospinal meningitis To give some idea 
of its inadence there it is sufficient to note that the number of deaths in 
Nigeria in 1949 was about as high as the number of cases notified in the 
whole of Europe during the same year It may be said that tropical Africa 
IS the favourite resort of the disease It seems that cerebrospinal menin 
gitis has been established there for 20 to 30 years showing a marked 
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Universiiy of Wisconsin School of Phirmacy, prepared for the Bulletin 
of the World Health Organization in account of the origins, nature and 
de\elopment of pharmacopoeias- His review traces the history of phar- 
macopoeias from the first offirial application of the term, in 1573, to the 
Pharmacopoeia AugustaiWy a legally enforced pharmaceutical guide for the 
pharmacists and physicians of the City of Augsburg to the recently 
published international pharmacopoeia A table gives the years of publica- 
tion of the first editions of 45 national pharmacopoeias 

Professor XJrdang suggests the followmg general definition for a phar 
macopoeia 

“ A pharmacopoeia m the modem sense of ihe word is a pharmaccutiuil standard 
intended to secure uniformity in the kind quality composition and strength of remedies 
approved or at least tolerated by the representatives of medicine wvlhm a particular 
political unit and made obligatory for this unit especially for its pharmacists by the 
authorities concerned 

The compilation of the modern pharmacopoeia requires the co operation 
of many different kinds of experts A desire to extend such co operation 
across national frontiers so as to obtain a universally recognized standard 
of drugs led to the convening m 1865, of the first Iniernational Pharma- 
ceutical Congress In 1902 the first International Agreement for the Uni 
fication of the Formulae of Potent Drugs was drawn up, n second similar 
Agreement was completed in 1929 In 1937 the Health Organization of 
the League of Nations appointed a Technical Commission of Phirma 
copoeial Experts to prepare a draft Agreement including general rules, 
tables of usual and maximal doses and monographs on drugs common 
to a number of national pharmacopoeias After the war, this work was 
taken over by the Intenm Commission of the World Health Organization, 
which establiAcd an Expert Committee on the Unification of Pharma 
copoeias to continue the task of the League s Technical Commission and 
to prepare the text of the first international pharmacopoeia 


Bull HorlJ llUh Om 1951 * 571 (Arttcle in Engl sh 'ktfh summity in English «nd French) 


RETROLENTAL FIBROPLASTA IN PREMATURE INFANTS 

A review of the literature on rctrolental fibroplasia, an abnormal c>e 
condition which occurs most commonly in premature infants has been 
prepared by Dr Ethel C Dunham WHO consultant on maternal and 
child health and published m the Bulletin of the World Health Orsani-aiton * 
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tn the USA the interval is about eight years with variations up to twelve 
years The curve cannot be considered as a regular sinusoid it rises fairly 
rapidly in two to four years and then drops more slowly 

The disease proceeds by regular seasonal waves reaching the annual 
maximum in March or April (sometimes February or May) and the mini 
mum between June and November m the countries of the Northern 
hemisphere In the Southern hemisphere on the other hand this seasonal 


FIG 6 CEREBROSPINAL MENINGITIS MORBIDITY RATES IN USA 1$IB1 SO 



movement is inverted as may be seen from the curve referring to the Union 
of South Afnca (fig 8) On the Equator in countries like Uganda the 
seasonal variations are hardly noticeable 

No satisfactory explanation has yet been found for these two forms of 
periodicity Some attempt has been made (o explain the seasonal alterna 
tions in hot climates as being due to local factors such as sand winds and 
the displacement of populations with the return of the dry seasons But 
comparison of the 1949 51 penodicity curve for Africa with those for the 
European and American countnes of the Northern hemisphere is sufficient 
to show that there is an undeniable seasonal variation which holds true 
for both groups of countnes and which therefore is independent of local 
conditions 

It seemed of interest to inquire whether the cyclical variation had been 
affected during the course of the past decade by mobilization and population 
movements which as was already known are important factors in the 
propagation of infection It appears in fact that in some countries mobiliza 
tion measures did bring about an increase in incidence of the disease 
In France for example a hyperendemic outbreak coincided with the 1944 




- 20 - 


preference for the territories on the southern and northern borders of the 
great equatorial forest In Egypt, after a few brief outbreaks during the 
preceding years the infection became established m 1917 and has since 
been present in more or less serious epidemic form 

There have been three successive and increasingly serious outbreaks 
in Africa during the period under consideration— the first in 1939 40, the 
second in 1945 6 and the third particularly serious, which began in 1948 
As has already been observed, the countries most affected, with the exception 
of Egypt are situated between the latitudes 5® N and 15® N , i e , in the 
region of the savannahs and sparse forests 

Some figures will suffice to illustrate the intensity of the recent epidemics 
In Dahomey, the annual number of cases between 1940 and 1945 did 
not exceed 10 In 1948, the figure rose to 4,134 (649 deaths) and in 1949 
to 6,730 (801 deaths), in 1950, it dropped to 2,046 (288 deaths) In the 
Anglo Egyptian Sudan the figures for the first half of 1951 were higher 
than those for the epidemic outbreaks over the preceding 11 years It is a 
curious fact that in the province of Darfur, which is relatively sparsely 
populated (2 5 inhabitants per square kilometre), the highest number of 
cases was notified in relation to the size of the population 

In the other continents, morbidity is much lower than in Africa For 
example, in the USA 1,665 cases were notified in 1940 and 18,221 in 1943, 
a highly epidemic year, in 1950 the figure dropped to 3,699 

Although no figures are available for some important areas of Asia 
for certain years, it is possible to state that cerebrospinal meningitis is not 
very frequent on this continent However, slight outbreaks were notified 
in 1939 in Cyprus, in 1940 m Indochina, and m 1944 in China 

Since 1947 the average number of cases notified annually for all the 
European countries concerning which statistics are available has not 
exceeded an average of about 10000 The incidence of the disease is 
diminishing from year to year m the Federal Republic of Germany, Finland, 
France Italy the Netherlands Spam, Sweden Switzerland, and Turkey 
In 1950 outbreaks occurred in England and Wales and m Norway, there 
was an epidemic in Greece and incidence remained high in Yugoslavia 
The morbidity rate during the period 1941 4 was high in Australia 
and New Zealand where the total number of cases reached 5 849 (855 
deaths) and 1 584 (224 deaths), respectively 

Periodicity of the Disease 

Aforbidity 

As is clearly shown by the statistics from countries m which registration 
of cases has been the rule for many years incidence of cerebrospinal 
meningitis is periodically high Thus m the USA peaks were observed 
in 1905, 1912 1917 8 1929 1935 6 and 1943 4 (fig 6) In Denmark, as 
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m the USA the interval is about eight years with variations up to twelve 
years The curve cannot be considered as a regular sinusoid it rises fairly 
rapidly in two to four years and then drops more slowly 

The disease proceeds by regular seasonal waves reaching the annual 
maximum in March or Apnl (sometimes February or May) and the mini 
mum between June and November in the countries of the Northern 
hemisphere In the Southern hemisphere on the other hand this seasonal 
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movement is inverted as may be seen from the curve referring to the Union 
of South Africa (fig 8) On the Equator m countries like Uganda the 
seasonal variations arc hardly noticeable 

No satisfactory explanation has yet been found for these two forms of 
periodicity Some attempt has been made to explain the seasonal altcrna 
tions in hot climates as tong due to local factors such as san win s an 
the displacement of populations with the return of the dry seasons u 
comparison of the 1949 51 periodicity curve for Africa with those lor t e 
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to show that there is an undeniable seasonal variation which holds true 
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preference for the territories on the southern and northern borders of the 
great equatorial forest In Egypt, after a few brief outbreaks during the 
preceding years, the infection became established m 1917 and has since 
been present m more or less serious epidemic form 

There have been three successive and increasingly serious outbreaks 
in Africa during the period under consideration— the first in 1939-40, the 
second in 1945 6, and the third particularly serious, %\hich began in 1948 
As has already been observed, the countries most affected with the exception 
of Egypt, are situated between the latitudes 5° N and 15° N , i e , in the 
region of the savannahs and sparse forests 

Some figures will suffice to illustrate the intensity of the recent epidemics 
In Dahomey, the annual number of cases between 1940 and 1945 did 
not exceed 10 In 1948 the figure rose to 4,134 (649 deaths) and in 1949, 
to 6 730 (801 deaths), in 1950, it dropped to 2 046 (288 deaths) In the 
Anglo Egyptian Sudan the figures for the first half of 1951 were higher 
than those for the epidemic outbreaks over the preceding 11 years It is a 
curious fact that in the province of Dirfur, which is relatively sparsely 
populated (2 5 inhabitants per square kilometre) the highest number of 
cases was notified in rehtion to the size of the population 

In the other continents morbidity is much lower than m Africa For 
example in the USA 1,665 cases were notified m 1940 and 18,221 m 1943 
a highly epidemic year, m 1950 the figure dropped to 3,699 

Although no figures are available for some important areas of Asia 
for certain years, it is possible to state that cerebrospinal meningitis is not 
very frequent on this continent However slight outbreaks were notified 
in 1939 in Cyprus in 1940 in Indochina and in 1944 in China 

Since 1947, the average number of cases notified annually for all the 
European countries concerning which statistics are available has not 
exceeded an average of about 10000 The incidence of the disease is 
diminishing from year to year in the Federal Republic of Germany Finland 
France Italy the Netherlands Spam Sweden, Switzerland, and Turkey 
In 1950 outbreaks occurred m England and Wales and in Norway there 
was an epidemic in Greece and incidence remained high in Yugoslavia 
The morbidity rate during the period 1941-4 was high in Australia 
and New Zealand where the total number of cases reached 5 849 (855 
deaths) and 1 584 (224 deaths) respectively 

Periodicity of the Disease 

Aforhidity 

As is clearly shown by the statistics from countnes in which registration 
of cases has been the rule for many years incidence of cerebrospinal 
meningitis is periodically high Thus in the USA peaks were observed 
m 1905, 1912 1917 8 1929, 1935 6 and 1943-4 (fig 6) In Denmark as 



and 1945 military operations Similar observations appear to confirm that 
mobilization and war may intensify the extent of an outbreak when it 
occurs v-ithin the natural periodicity limits 

Case fatality rate 

Data concerning the case fatality rate— i e percentage of deaths in 
relation to the number of cases notified— in 18 countries and territories 
for the period 1939 50 are quite vaned At first glance it would seem 
impossible to make any comparison between them on an international 




scale However we know that the statistical mortality rate in a given 
country often vanes m inverse ralto to the seasonal incidence of the disease 
The author asked bxmself whether there might be a periodic or cyclical 
movement of case mortality in inverse ratio to morbidity Some previously 
observed facts first of all suggested that this hypothesis might be well 
founded In New York State dunng the epidemic yean (1928 9 1936-7) 
the case fatality rate was 50 ^ it reached 80% in the “ interepidemic ” 
years (1925 6 and 1933-4) The curves shown m fig 9 demonstrate the 
evolution of morbidity and of case fatality rate from 1939 to 1950 in 
the USA and in England and Wales and show very clearly that the 
years of high incidence were the years of low case fatahty rate, and 
that the case fatahty rate has increased since 1943 in the USA and since 
1940-1 in England m spite of the general applicauon of new- therapeutic 
methods For this periodicity of case fatahty rate m inverse ratio to the 
morbidity rate as well as for the seasonal pcnodicity no explanation has 
yet been found 
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Foundation had been established throughout the nation and appeals for funds success 
fully launched Particular progress has been realism New England where a programme 
has been organized which includes lectures clinical demonstrations and distribution of 
scientific literature to physicians fellowships for doctors in remote districts to pursue 
special studies at teaching centres for from Ihreemonths toayear financial support and 
professional service to arthritis clinics in mral distncts and aid for patients in obtaining 
admission to hospitals 

In comparing facilities for patients suffering from rheumatic diseases m Great Britain 
and in the USA Dr Duthie felt that the develc^sment of a limited number of special 
units in connexion with teaching hospitals and universities such as is now taking place 
m Great Britain would be desirable in the USA 

ACTH and cortisone in the treatment of rheumatic diseases 

Dr Duthie found that accumulated cxpenence in the use of ACTH and cortisone m 
rheumatoid arthritis during the last two years in the USA has led physicians to adopt a 
much more conservative attitude towards the routine administration of these hormones 
than was the case when they were first introduced It has been discovered that in only 
about one third of the patients who have started this treatment can a useful suppressive 
effect be maintained at a dose level which causes no undue disturbance No longer are 
ACTH and cortisone regarded as substitutes for other lorms of treatment 

Research 

Dr Duthie was impressed by the research facilities in the USA and by the funda 
mental and clinical studies on rheumatic diseases which are in progress In his report 
he summarizes some of the research projects which he visited or reviewed specifically 
those concerning (1) the mode of action of the adrenal steroids m rheumatic diseases 
(2) pleuro-pneumonia like organisms in the collagen diseases (3) blood (low in joints 
(4) pathogenesis of gout and (5) chemicai structure of fibrinoid He felt that in the USA 
as elsewhere there is a need for the clinician to play a more important role in the research 
team 

E\a!uauon of tour 

The information which Dr Duthie gamed in his study tour will he believes be 
invaluable to him in his future work particularly in the clinical trials of ACTH and corti 
sone which are being conducted m his unit under the auspices of the British Medical 
Research Council and the Nuffield Foundation He feels that the sort of international 
exchange of knowledge which is afforded by WHO fellowships can have far reaching 
effects for as he writes Persona! contact and discussion are of immeasurable benefit 
in clarifying ideas establishing friendly relationships and furthering mutual interest m 
common problems International congresses are no real substitute for the more 
intimate discussions in the informal atmosphere of the hospital lounge cafeteria or 
laboratory Contacts made in these arcumstances ate much more likely to be maintained 
with mutual benefit The greater understanding of «>minon problems both in the seien 
tific sphere and in the wider field of mtematiorial relationships must surefy be of value in 
these uns tiled times " 
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Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows are of 
such interest that they deserve to be read by a wider public They 
demonstrate more vividly than a senes of facts and figures both the 
character of the fellowship programme and the response of the Fellows 
themselves Selections from these reports are therefore published from 
time to time but it must be emphasized that the opinions expressed are 
those of the Fellows 


Rheumatic Diseases in (he USA 

Dr J J R Dttfhie Senior Lecturer in Rhcuniaiic Diieases 
01 the Department of tdinburgh Unncrsil^ Scotland 

was granted a three month traiellmg fellowship to \isit centres 
concerned with rheumatic diseases in the USA A sttnimarx of 
some of Dr Dtiihie s ohseriations follows 

A survey made m 1949 m the USA by a commitiec of ihe National Research Council 
revealed that rheumatic diseases constitute a major social and economic problem that 
they are m fact the most common cause of chronic illness It was estimated that some 
7 ^00 000 Americans suffer from arthritis or some other form of rheumatism and that 
the yearly cost of medical care for these cases is about SlOO 000 000 

C/jni« and hospital facilities for rheumatic diseases 

In 1949 there were only 65 specially endowed beds for arthritic patients m the US-V 
as compared with 100 000 free beds for patients suffering from tuberculosis Dr Duthu, 
found little evidence that this number of beds for patients with rheumatic diseases has 
increased to any considerable extent While most of the hospitals which ho visited have 
arthnus clinics staffed by physicians especially interested in rheumatic diseases few 
beds are available for patients needing hospital care When such patients arc admitted 
to the hospital they arc usually consigned to a general medical ward and become the 
responsibility of the visiung ward physician though the treatment given may be prescribed 
by the physician in charge of the clinic for thcumalic diseases 

In a number of teaching hospitals State grants make it possible for selected patients 
to be admitted for long term study and treatment for example there are 20 beds thus 
endowed at the Massachusetts General Hospital in Boston Massachusetts At the Robert 
Breck Brigham Hospital also m Boston there are 30 beds available for rheumatic patients 
and very complete service for these patients is provided including orthopaedic and surgical 
care This seems however to be a rare institution and is perhaps the only one of its 
kind in the USA 

Important aid m the study and treatment of rheumatic diseases is being given through 
the Arthnus and Rheumatism Foundation which was incorporated in 1948 to (I) for 
mulate and carry out a national programme of research and education in the rheumatic 
diseases m order to discover the causes and to develop methods of prevention (2) pro 
mote more effective methods of diagnosis for suflerm and more facilities for treatment 
and for trammg physicians in rheumatic diseases, and (3) provide systematic re training 
and rehabilitation for those disabled by rheumatic diseases By 1950 18 Chapters of the 
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New Senior Adviser for BCG Programme in Egjpt 

A new senior adviser has been appointed to ihe BCG vaccination programme whu 
IS being assisted by WHO/UNICfcF in E^rpt. Dr K. D terskov Jensen of Denmarl 
IS replacing Dr E Roelsgaard who has left to take a similar position in Pakistan D 
Gsterskov Jensen has had considerable evperience in BCG vaccination work hsvin 
been engaged m tuberculosis-control programmes m Austria and Germany before goir 
to Egypt 

The BCG vaccination programme in Egypt was initiated in 1949 with the assistanc 
of the Joint Enterprise and this assistance has been continued by WHO/UNICEF sine 
1 July I9S1 About 13 Egyptian teams plus iniemational personnel are taking pai 
in the programme By 31 December 1951 more than 2 500 000 persons had been give 
a tuberculin te't and more than SOOOOO had been vaccinated with BCG 

Joint Enterprise and WHO/UNICPF assistance has also been given m estabbshin 
a BCG vaccine production centre at the Agouza Serum Institute near Cairo Thi 
centre received WHO approval on 15 November 1951 and will thus be able to suppl; 
vaccine not only to Egypt but also to other countries 

Biochemical Technician Sent to Indonesia 

In an effort to combat mainutniion in Indonesia WHOandpAO under the teehnica 
assistance programme have undertaken a project which wiU aid the Indonesian Govern 
ment in studying diet deficiencies and organizing school feeding and nutntion-edueatiot 
programmes Miss M A Drost of the Netherlands has been sent to the Eokfliar 
institute D]^tkaru where as brochemica) technician she viiii assist in the analysis ol 
foodstuffs and of biological matenal collected for (he assessment of nutritional status 
Miss Drost s assignment is expected to be of two years duration 

Public Health Adviser Appointed for Iran 

Dr H L Larsen of Copenhagen Denmark has been sent by to Iran to serve 
as public health adviser to (he Iranian Ministry of Health Dr Larsen in addition to 
being an expert on public health is a specialist ifi tropical medicine with 26 years 
experience in the bar East He was formerly Ouef Medical Officer of the League of 
Red Cross Societies for the I alesline refugees His present assignment is part of a project 
for the development of the public health services of Iran which is being undertaken with 
WHO technical assistance 

Dr M G Candau to Leave WHO Hcadguarters 

Dr Brock Chisholm Director General of WHO has announced that Dr M G 
Candau Assistant Director General in charge of the Department of Advisory Services 
will leave WHO Headquarters upon expiration of his contract In March ISS’ Dr 
Candau will assume the post of Assistant Director of the Pan Amcncan Saniary Bureau 
which serves as ^\HO Regional OITice for the Americas 

Dr Candau has been at WHO Headquarters for two years he was named Assistant 
Director General m the spring of 19S1 * In expressing his regret at losing Dr Candau 
as a close collaborator Dr Chisholm praised in particular Dr Candau s invaluable 
assistance in promoting fundamental public health services and m developing WHO s 
programme of technical assistance to economically underdeveloped areas 
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Notes and News 

International Symposium on Vans Control 

Announcement has been made of an International Symposium on Yaws Control 
which IS to be held m Bangkok Thailand from 14 to 30 Mareh 1952 under the auspices 
of WHO in collaboration with the Gosemment of Thailand During the week following 
the symposium a field demonstration and training seminar will be conducted utilizing 
the facilities of the WHO yaws-conlrol team which is working m Thailand All persons 
interested in the control of this disease are invited to attend the symposium and the 
seminar 

The programme will include papers and panel discussions on all phases of modem 
yaws control Copies of the programme for the symposium will be available about 
1 February 1952 and should be requested from the Venereal Disease Section WHO 
Palais des Nations Geneva 

Expert Committee Member Killed in Aeroplane Crash 

Dr K Subrahmanyan member of the WHO Expert Committee on Cholera was 
killed in late November in an aeroplane crash between New Delhi and Calcutta as he 

was returning from a session of 
ihecommitice Arrangements had 
been made for Dr Subrahmanyan 
who was Professor of Sanitary 
Engineering and Head of the 
Department of Sanitary Engineer 
mg at the All India Institute of 
Hygiene and Public Health to 
join the staff of the WHO 
Regional Ofilcc for South East 
Asia as its first environmental 
sanitation adviser 

Dr Subrahmanyan made a 
real contribution to the solution 
of the problem of preventing 
cholera m overpopulated rural 
areas where pure water and 
proper sanitation do not exist 
He proposed that instead of giv 
mg up hope of controlling cholera 
m such areas because of lack of 
funds for adequate sanitation 
schemes efforts should be concen 
traled on obtaining immediate 
results by promoting simplified 
sanitation methods within the 
means available 

Studies along this line are un 
dcr consideration by \VHO and 
attempts will be made to implc 
ment Dr Subrahmanyan s ideas 
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New Senior Adviser for BCG Programme in Egypt 

A new senior adviser has been appointed to the BCG vaccination programme which 
IS being assisted by HO/UMCEF in Egypt Dr K- Osterskov Jensen of Denmark 
IS replacing Dr E Roclsgaard who has left to take a similar position m Pakistan Dr 
Osterskov Jensen has had considerable experience in BCG vaccination work having 
been engaged in tubcrculosis<onlrol programmes in Auslra and C ermany before going 
to Egypt 

The BCG vaccmaiion programme in Egypt was initiated in 1949 with the assistance 
of the Joint Enterprise and this assistance has been continued by WHO/UNICEF since 
1 July 1951 About 13 Egyptian teams plus inieniational personnel arc taking part 
m the programme By 31 December 1951 more than 2 ^00 000 persons had been given 
a tuberculin test and more than £00000 had been vaccinated with BCG 

Joint Enterprise and WHO/UNICEF assisuncc has also been given in establishing 
3 BCG vaccine production centre at the Agouia Scrum Institute near Cairo This 
centre received WHO approval on 15 November >951 and will thus be able to supply 
vaccine not only to Egypt but also to other countries 


Biochemical Technician Sent to Indonesia 

In an effort to combat malnutrition in Indonesia WHO and FAO under the t«hnical 
assistance programme have undcruken a project which will aid the Indone lan Govern 
ment in studying diet deficiencies and orgamamg school feeding and nutrition-eouMiion 
programmes Miss M A Drost of the Netherlands has been sent to the Eijkman 
Institute Djarkarta where as biochemical techmeun she will a sist in the analysis or 
foodstuffs and of biological material collected for the assessment of nutritional sums 
Miss Drost s assignment is expected to be of two years duration 


Public Health Adviser Appointed for Iran 

Dr H L Larsen of Copenhagen Denmark has been sent by WHO to Iran to serve 
as public health adviser to the Iranian Ministry of Health Dr Larsen in addition to 
being an enpert on public health is a specialist in tropical medicine with 2o years 
expenence in the bar East He was formerly Chief Medical OfTiccr of the Uague of 
Red Cross Societies for the Palestine refugees His present assignment is part of a project 
for the development of the public health services of Iran which is being undertaken with 
WHO technical assistance 

Dr M G Candau to Leave WHO Headquarters 

Dr Brock Chisholm Director General of WHO has announced that Dr M G 
Candau Assistant Director General in charge of the Department of Advisory Sepias 
will leave WHO Headquarters upon expiration of his contract In March 195’ Dr 
Candau wiU assume the post of Assistant Diiecior of the Pan American Sanitary Bureau 
which serves as WHO Regional Office for the Americas 

Dr Candau has been at WHO Headquarters for two years he was named Assistant 
Director General in the spring of 1951 ‘ In expressing his regret at losing Dr Candau 
as a close collaborator Dr Chisholm praised in particular Dr Candau s invaluable 
assisuncc m proitioimg fundamenul public health services and in developing WHO $ 
programme of technical assistance to economically underdeveloped areas 
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MTiO Vclcnnarj ConsuKants on Afissions 

India Iraq the Hashemite Kingdom of the Jordan Lebanon Northern and Southern 
Rhodesia Syria and perhaps Ctylon ha\c been or will be MsitcdbyDr E. S Tierkcl 
WHO consultant on rabies Dr Tierkcl who 15 primarily concerned with the production 
and testing of rabies vaccines and with the field control of the disease in dogs and wild 
animals will give advice to the governments of these countries on rabies-control problems 
Dr Ticrkel has been lent to WHO by the US Public Health Service for which he directs 
rabies-control activities at the Communicable Disease Center Savannah Ca He acted 
as a WHO consultant for three months in 1951 and will possibly undertake WHO 
assignments for an equal period during 1952 In addition to carrying out field 
missions Dr Tjcrkcl is laying the groundwork for a training course in rabies control 
for the Eastern Mediterranean Region which is scheduled to be given m Iran m 1952 

Another veterinary consultant Dr H Thornton has under the auspices of WHO 
and FAO survejed and given advice on meat hygiene practices in Orcccc and Italy 
and IS expected to undertake similar missions in Iran Iraq Israel Thrkey and several 
countries in Latin America The Israeli Ministries of Health and Agriculture have 
requested that Dr Thornton spend three weeks in Israel to advise them on meat inspection 
and to give a series of lectures to veterinarians Dr Thornton a well known authority 
on meat inspection is Chief Vetennary Ofiker of the City and County of Ncwcastlc- 
on Tyne His services have been made available to FAO and WHO for ten months 

Training Course m Insect Control Toslponed 

The training course in insect control which was to have begun in Rio dc Janeiro in 
late October' has been indefinitely postponed 
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scnroui c or mcltings 


1 1 14 February 


14 30 March 


24 March 
5 April 


UN Worlcini, Party nn Insecticides Geneva 

In accordance with a resolution of the Economic and Social Council 
of the United Nations a wotkmg party was convened to study the 
world position with regard to the supply of and requirements for 
DDT and BHC In addition to representatives of the Economic and 
Social Council and of the United Nations Economic Commission 
for Europe delegates from Drazil Ceylon Egypt Franct Italy 
Switzerland the United kingdom and the USA attended Also 
present were observers from FAO UNICEF and WHO 

International Syniposiuni on ^ans Control Ilangkok 

WHO in collaboration with the Government ofThailand is sponsoring 
1 symposium which will bring together experts on yaws control from 
all parts of the world The programme of this symposium wilt be 
found on page 42 

Working Conference on Nursing Education Geneva 

Specialists on various aspects of nursing education will mevt under 
the auspices of WHO to discuss relevant problems Nursing educators 
from Bnzil Canada China Tinland France India Switzerland 
the United Kingdom the USA and Yugoslavia arc expected to attend 
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FIRST EUROPEAN SEMINAR 
ON ALCOHOLISM 


In every country where the use of alcoholic beverages is part and parcel 
of the cultural pattern excessive use leads to problems of varying magnitude 
Governments have always taken some account of these problems but most 
of them have left the matter in the hands of the police and in some in 
stances to the social welfare authorities As a considerable pan of the 
problem of alcohol is constituted by a disease condition known as alcohol 
addiction which yields to medical psychiatric treatment only not much 
headway has been made by methods limited to the social action level 

The disease nature of alcoholism has become more and more apparent 
through clinical and laboratory investigations of the past 15 years These 
investigations may have created the erroneous impression that all excessive 
drinking must be regarded as a disease manifestation There are however 
forms of excessive drinking which are evidently entirely social in their 
origins and their consequences and which therefore cannot be treated 
medically Furthermore social and cultural elements are involved even 
in the etiology of the true disease of alcohol addiction Thus the pre 
vcntion and treatment of this disease involves to some extent the techniques 
of applied sociology Sociologists and physicians who arbitrarily separate 
or entirely neglect either the medical or the social aspects of the problem 
inevitably frustrate their own endeavours 

When WHO integrated the control of alcoholism into its public health 
programme it took full cognizance of the complex nature of the problem 
Evidence of this attitude was seen in the first European seminar on alco 
holism conducted by the WHO Regional Office for Europe in collabora 
non with the Danish Government and the United Nations from 22 October 
to 3 November 1951 in Copenhagen The participation of the Social 
Affairs Division of United Nations which sponsored 20 fellowships for 
this project emphasizes the close relationship between social action and 
public health attack which must be considered in dealing with the prob 
lems of alcohol The success of the seminar was due to a great extent 
to this CO operation 

The seminar was devised for the training of public health workers 
welfare administrators and social workers engaged m the treatment and 
care of alcoholics as well as for research workers in this field While 
the primary object was to arouse interest and confidence in the medical 
psychiatric approach to alcohol addiction there was ample provision for 
the discussion of alcohol problems outside the jurisdiction of medicine 
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The programme consisted of 30 lectures and 76 hours of group dis 
cussions Eight discussion groups were arranged so that each Fellow 
could participate in two groups per week, or in a total of four groups 
for the whole course 

The lectures and hours of discussion were distributed bv broad subjects 
as follows 

Number of Hours of group 


Etiology and disease descnption 

lectures 

7 

discussion 

Incidental to 

Therapy 

9 

various dis 
cussion groups 
18 

Public care 

3 

10 

Social work 

Social work proper 

3 

10 

Employment relations 

— 

4 

Criminological aspects 

1 

6 

Governmental controls 


S 

Cultural aspects 

2 

12 

Background lectures 

5 


Research 

-- 

8 


The contents of these lectures and discussions will be published in the 
near future V/hile the publication which results may serve as a brief 
textbook on alcoholism it must be pointed out that recommendations 
and resolutions are not the functions of a seminar 

The faculty comprised 28 internationally known experts from Europe 
and the Americas The 61 Fellows who attended the seminar came from 
11 European countries Austria, Belgium Denmark, Finland France 
Federal Republic of Germany Norway, Sweden, Switzerland, the United 
Kingdom and Yugoslavia The professions represented by the Fellows 
are listed below 


Physicians 25 

Public health admimslrators S 

Social welfare administrators 5 

Social workers 15 

Public health nurses 5 

Psychologists 2 

Biochemist 1 

Sociologist 1 


The seminar received wide and favourable publicity Three radio 
broadcasts by members of the faculty and Fellows were arranged by 
the Danish State Broadcasting Company in collaboration with interna 
tional networks 

The European seminar marked the inauguration of an active pro- 
gramme suggested by the Subcommittee on Alcoholism of the WHO 
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Expert Committee on Mental Healtfa A South American seminar is con 
templated for 1953 

WHO regional offices are considenng among other activities in the 
control of alcoholism the establishment of abstract archives of the alcohol 
literature in libraries and research centres Recommendations by the Sub 
committee on Alcoholism concerning the treatment of alcohol addiction 
in Its early stages will be widely distributed Another important project 
IS the survey of drinking patterns in new health demonstration areas 

The active participation of WHO in the control of alcoholism is giving 
a new impetus to the endeavours to cope with this problem 


POPULATION CONTROL 

^^'HO Undertakes Pilot Study at Request of 
Government of India 

With the aid of WHO technical assistance the Government of India is 
embarking on a one year pilot study in family planning as a means of 
population control The reason for this pilot study is to be found in the 
rapid increase in population and the consequent pressure on food supplies 

India s population estimated in 1950 at 358 million has increased by 
23 million during the past five years The death rate has fallen from 33 per 
thousand atthebegmnmgofthcccntury lol77 Inotherwords theannual 
number of deaths for a population of 358 million would have been 11 8 
million 50 years ago whereas in recent years the annual number of deaths 
for the country stands at 6 3 million or 5 5 million fewer Such a compa 
rison can give of course only a very rough idea of the repercussion of the 
decrease m death rates 

Two thirds of India s population live on one quarter of the land space 
In the rich agricultural area of the Indo Gangetic Plain there are districts 
with a population as high as 900 to the square mile The population has 
increased most in the densest areas and pressure on Food supplies is heavy 
in parts of Bihar and the United Provinces As recently as June of last jear 
Bihar was struck by famine and WHO responded to an appeal for cmer 
gcncy aid to protect this area s 20 million inhabitants against possible 
cholera and malaria outbreaks 

The foregoing is a brief background to the request of the Government 
of India for WHO assistance in carrying out experimental studies in family 
planning 
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The request for aid was conditioml upon the experiment s being restricted 
to n method of family planning based on the safe period of infertility 
in a woman— the so called rhythm method ' This method was chosen 
in preference to mechanical or chemical means because it is the one most 
compatible with Indian cultural traditions and ways of life It was, in fact, 
the one method against which no objections had been raised by any religious 
group However misleading Press statements caused some concern among 
adherents of the Roman Catholic Church, but this matter was clarified by a 
statement by the Director General of WHO which pointed out that, from 
recent addresses of His Holiness Pope Pius XII ^ it was clear that the 
Roman Catholic Church did not forbid this method of family planning so 
long as It was justified by medical eugenic economic, or social reasons 
Previous studies on the effectiveness of the safe period ’ method of 
family planning carried out in America have shown that it is effective 
among couples who follow it carefully and regularly These studies however 
have been made mainly on urban populations Whether the method would 
apply also to people m villages and industrial sections is still to be determined 
WHO, in acceding to the request of the Indian Government for aid ind 
accepting the condition laid down engaged as consultant Dr Abraham 
Stone of New York who is Vice President of the Planned Parenthood 
Association, and who has had more than 25 years’ experience m family 
planning techniques to carry out a preliminary survey during last November 
and December On the basis of the studies to be undertaken m India as a 
result of Dr Stone s visit it is hoped that withm one or two years sufficient 
factual and reliable data will become available to evaluate the suitability 
of the safe period method as a measure of family planning for India 
Accordingly plans have been laid for clinical research studies on this 
matter to be earned out at six centres in India At each of these research 
centres about 100 couples will be interviewed and individual safe periods ’ 
will be calculated for each woman These women will return every month 
for four to six months to have individual menstrual cycles recorded There 
will be a follow up period of a year to 18 montlis in which to determine how 
effective the safe period has been and whether the couples have earned 
out the instructions given to them at the centre 

The assistance of WHO will be confined to the use of the safe period 
method and the centres will be operated under the supervision of the 
Indian Government Two WHO family planning field workers will travel 
from centre to centre to guide the work and give all necessary advn-e 


Osse vtirore Romano 29/30 October and 9 Nftvcmber 1951 
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MEDICAL CERTIFICATION OF CAUSE OF DEATH 

The physician faced with the nccesssity of filling out a death certificate 
often finds his task complicated by the fact that the patient suffered from 
several morbid conditions In such cases he may have to ask himself 
exactly what the statistical office wants in what order should the several 
morbid conditions be Usted and how complete a description of each is 
required To aid the certifier in supplying adequate and accurate informa 
tion WHO has recently pubhshed a booklet prepared by the WHO Centre 
for Classification of Diseases which gives instructions for physicians 
on the use of the International Form of Medical Certificate of Cause of 
Death ” * 

In 1948 the Sixth Decennial International Revision Conference decided 
that the cause of death to be tabulated in mortality statistics should be 
the underlying cause defined as (a) the disease or injury which initiated 
the tram of morbid events leading directly to death or (b) the circum 
stances of the accident or violence which produced the fatal injury * 
To ensure uniformity m the application of this principle the Conference 
designed the International Form of Medical Certificate of Cause of Death 
which IS reproduced in hg 1 


Use of the lolemational Form 


Direct cause of death 

The first entry I (a) is one which must always be made What is wanted 
here IS the disease injury orcomplicalionwhichdircctlyprecededdeath— 
nor the mode of dying (c g heart failure respiratoryfailure) which should 
not be stated at all If only one morbid condition is present at death 
this will be the sole entry on the certificate 


Antecedent causes 

In I (h) and (c) are recorded conditions antecedent to the direct cause 
of death both in time and in etiological or pathological relationship the 
direct cause being due to or as a consequence of these conditions 
I (c) represents the starting point of the sequence when there is more than 
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one antecedent cause otherwise, 1 {b) is the starling point and the only 
entry under ‘ antecedent causes 


Under}} ins cause 

Provided the certificate has been properly filled out, the underlying 
cause of death, that which is used as the basis for statistics, \\iU be the 
one recorded on the lowest line of part I of the form For example if 
there is no antecedent cause worth mentioning, then I (17) the direct cause 


FIG 1 INTERNATIONAL FORM OF MEDICAL CERTIFICATE OF CAUSE OF DEATH 


CAUSE OF DEATH 

Approximate 
Interval between 
onset and death 

1 

Disease or condition direellv 
leadnis to d<.ath * 

<0) 

due to (or as a consequence of) 


Antecedent causes 

Morbid conditions if any 
diving rise to the above cause 
stating the underlying con 
ditlen last 

(6) 

due to (or es a consequence of) 

(f) 


II 

Other signi/leant eondiiions 
contributing to the death but 
not related to the disease or 
condition causing It 



* This doit KOI mran Iht mo U of dilnt * S hrorl fall rv etth nla tie it 
mean} ihe d sea e Injury or tomplieailon uhltH asused death 



of death is the underlying cause as well if there is but one intcr\cning 
step between the initial and direct cause of death, 1 ( 6 ) is the last entry 
in part I of the form and consequently, the underlying cause, when there 
arc two conditions antecedent to the direct cause of death the starting 
point of the sequence is recorded in I (c) and this is then the underlying 
cause 

OOier notations 

Part II provides space for noting any other condition which though 
not in the casual sequence in part I contributed something to the fatal 
outcome eg a chronic disease m a person who died from an accidental 
injury The condition entered m part II must not be related to the direct 
cause of death 



- 37 - 


Whenever the interval between onset of each condition and the date 
of decease is known even approximately this should be entered in the 
column provided Such information supplies a useful check on the sequence 
of events m part I as well as data concerning the duration of illness for 
certain diseases 


Illuslralne example of certijicalion 

A number of examples of proper certification arc given in the booklet 
but one will suffice to illustrate the importance of accurately recording 
the sequence of morbid conditions so that the actual underlying cause 
will be tabulated as such 

A diabetic patient who has been under insulin control for many years suddenly dies 
from a degenerative heart condition Depending on the role played in the fatal outcome 
by one condition or the other or both the following entries are possible 

1 Assuming that the heart condition resulted from the long standing diabetes the 
sequence would be 

I (o) Myocardial degeneration 
(6) Diabetes 

and the statistical office would select diabetes as the underlying cause of death with the 
heart condition as a complication causing death 

2 If the heart condition developed independently of the diabetes the two conditions 
would be entered 

I (o) Myocardial degeneration 
II Diabetes 

and the heart disease would be recorded as the underlying cause with diabetes merely 
a contributory condition 

3 If a patient suffering from both conditions dies from some other complication 
of diabetes the heart condition playing only a subsidiary role and perhaps not being 
attributable to the diabetes then the certificaie would be m the form 

I(o) Coma 
(b) Diabetes 

II Myocardial degeneration 

Any one of the above certificates could be correct and would not be questioned by 
the statistical office In some instances however a ccoificate may record an impossible 
sequence such as 

1(a) Diabetes 

(b) Myocardial degeneration 

I (a) could not be “ due to I (W and a certificate of this type would indicate that the 
physician did not understand the way in whKh the form is intended to be used 


Common Enora on Death Certificates 


Aside from errors in recording causes in thetr proper sequence most 
of the unsntisfactory entries on death certificates are due to the use of 
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indefinite or inadequate terms Some of the more common deficiencies 
of this type are 

1 Failure to explain or elaborate descriptions of symptoms which 
may arise from diseases classified under several difierent headings in the 
International Classification— e g » asates convulsions, toxaemia, etc 

2 Lack of specificity in naming the causative agent of conditions 
winch could result from several types of infection or poison— e g , dysentery 
may be bacillary amoebic, or of other protozoal origin If the certifier 
is uncertain of the causative agent it saves useless inquiries if he writes 
‘ cause unknown ’ after the condition 

3 Inadequate description of a term which may connote any of several 
morbid conditions having distinctive categories in the International Clas 
sification— e g , bronchitis should be classified as acute, chronic, asthmatic, 
capillary or emphysematous 

4 Failure to mention the organ or part of the body affected by a 
disease For malignant neoplasm, for example, it is necessary to state 
what was the site of the primary growth, even though this may have been 
removed long before death, if secondary or metastatic growths were the 
cause of death 

5 Omission of statement of circumstances in which a morbid con 
dition arose m cases in which this is required for classification— eg, it 
should be stated whether an abortion was spontaneous or induced and, 
if the latter by whom and for what reason Mention should also be made 
of whether or not the abortion was accompanied by sepsis or toxaemia 

A useful annex to the booklet gives approximately 120 examples of 
incomplete descriptions of cause of death together with the additional 
information needed to make satisfactory statistical classification possible 


ACHIEVEMENTS OF 
A MALARIA-CONTROL TEAM IN INDIA 

The first WHO/UNICEF malaria control team which has been working 
for more than two years m the Tcrai region of North India ^ cm claim 
noteworthy success in its operations Local personnel, directed by WHO 
malariologist Dr P C Issaris are giving almost 100% protection against 
malaria to inhabitants of 1 300 villages Systematic spraying with 


Chon noonuh Oti 1949 3 136 1950 4 19 
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DDT has resulted in a great 
reduction in the incidence of 
malana as has been proved 
by maianometric and ento 
mological surveys Before 
the spraying operations were 
undertaken microscopical 
examinationof blood samples 
from thousands of babies 
revealed that from SOy to 
75% of the infants con 
tracted malana during their 
firstyearoflife aflerthefirsl 
year of DDT spraying these 
figures fell to 2 6% after 
the second year no babies 
were becoming infected 
Indian nurses attached 
to the team and assisting 

Dr P C ItMrIt l«id« «f tli« 
Teral ttam «x«m net Hit tpl««n o( 
<n Inlani 
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the WHO public health 
nurse Miss E L Pepper 
ha\e accounted for much 
of the team s success In 
addition to collecting blood* 
slides from infants they have 
gi\cn advice to mothers 
treated children for minor ail 
menis and established active 
ly functioning maternal and 
child health centres in several 
parts of the region At one 
such centre as many as 450 
mothers attend prenatal and 
postnatal clinics monthly 


I Important 
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The results of the malaria control operations ire reflected m economic 
improvements in the region oflicial figures for the period 1948 51 show 
that the population grew from 167,000 to 284,248 and that the area under 
cultivation increased by 35 818 acres Production of food grams rose from 
55 000 tons in 1947 8 to 73,500 tons m 1950 1 Special attention is now 
being given to this aspect of malaria control, and the project has become 
a joint FAO/WHO programme to increase food production and raise 
health standards in the Terai area 


SECOND SEMINAR FOR EUROPEAN SANITARY 
ENGINEERS 

The second seminar for European sanitary engineers was held in Rome, 
Italy, from 1 1 to 17 November 1951, under the auspices of the Government 
of Italy, the Rockefeller Foundation (Division of Medicine and Public 
Hcalthh 'ind the WHO Regional OfRcc for Europe Participants numbered 
68 and included representatives of the sponsoring agencies and of 16 
European countries— Austria, Belgium Denmark, Finland, France 
Germany Greece Ireland, Italy the Netherlands, Norway Portugal, 
Sweden Switzerland the United Kingdom, and Yugoslavia In addition, 
ten selected engineering students from Italian universities attended as 
observers 

The programme of the seminar was designed to stimulate free discussion 
of a limited number of subjects of general interest to European nations 
such as the public health engineer in town regional and general planning , 
the formation of national and European associations of sanitary engineers , 
considerations involved in the development of international drinking water 
standards financing of sanitary works sewage dispos il m communities 
without sewers small sewage treatment plants use of sewage for irriga 
tion and use of sewage sludge as fertilizer 

The participants in the seminar reached the following decisions 

1 It was recommended that another seminar be held m 1952 under 
the sponsorship of the World Health Organization and the Rcckefdler 
Foundation along lines similar to those of the 1951 seminar 

2 It was decided that an ad hoc committee be set up the terms of 
reference of this committee to include 

(a) review of the results and conclusions of the second seminar, 
including the report on it which is to be published by the sponsoring 
agencies m English and French 

(b) giving advice to the sponsoring agencies on the nature time, 
and place of the third seminar to take place m 1952 allowing sufTicicnt 
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latitude in the programme details for the introduction of topics of 
particular interest to the host country or to its neighbours 

( c) advising and assisting the sponsoring agencies in studying and 
exchanging scientific information on technical questions in addition to 
those recommended for discussion at the third seminar 

(d) studying and reporting to the third seminar on the existing 
national associations of sanitary engineers with the object of deter 
mining the desirability and practicability of fornung at some future 
date a European association of sanitary engineers 

3 It was recommended that WHO study the provision of facilities 
for collecting assembling and distributing information on environmental 
sanitation which is available in each of the participating countries and 
which would be of value to the others in the region 

4 Attention was called to the importance of consulting sanitary 
engineers in the early stages of planning of sanitary improvements m order 
to avoid difficulties in implementing such plans 

5 Recognizing the extreme difliculiy at the present time of formulating 
international standards of water quality the seminar recommended that 
a small committee be charged with the task of establishing a basis for the 
development of bacteriological standards of water used for drinking and 
culinary purposes As a first step the work might start with international 
carriers The desirability of setting up international standards for methods 
of water analysis was expressed 

6 Consideration was given to the problem of disposal of excreta in 
localities m which there are no sewers and a study of the handling trans 
port and ultimate disposal of excreta was recommended particular alien 
tion to be given to the aspects of pollution of soil and ground water 

It was considered desirable also that studies be instituted on the 
problems associated vvith small sewage treatment plants and subsurface 
disposal 

The spreading of crude or insufficiently treated sewage over the ground 
for irrigation and fertilization purposes meets with many objections from 
a sanitary point of view It was recommended that in localities where this 
is the practice there should be regulations governing the utilization of the 
agricultural products and the methods of cultivation Further studies 
should be undertaken on (he physical chemical bacteriological and 
economic aspects of the purification of sewage and sludge as related to 
their utilization for agricultural purposes 

7 At present there are no standard definitions in all languages of the 
many specialized terms used in sanitation and sanitary engineering practice 
The seminar recommended that its ad hoc committee investigate methods 
by which a glossary of such terms might be produced taking into account 
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the work now being done along these lines by other national or inter 
national organizations 

* * 

* 

This second meeting of sanitary engineers in Europe is a stage in the 
development of a programme which should be viewed over a period of 
many >ears The first seminar, held at The Hague in 1950 ^ marked the 
beginning of elTorts to break down the isolation in which European sanitary 
engineers have been working— isolation from their colleagues in other 
countries and also from the public health medical officer and other workers 
concerned with the protection of man against the dangers of his environ- 
ment The objective of bringing European sanitary engineers into closer 
contact with their colleagues in other countries has been partially realized 
The time is approaching to consider the second objective of achieving 
closer contact among the members of the environmental sanitation team, 
particularly public health medical officers and sanitary engineers It was 
suggested at the second seminar that a joint conference of these two groups 
might be convened m Europe in 1952 or 1953 

>CAof> norUmthOg 1911 5 Si 


PROGRAMME OF YAWS-CONTROL SYMPOSIUM 

Arrangements have been completed for the WHO sponsored Interna 
tional Symposium on Yaws Control, which will bring together in Bangkok, 
Thailand next month experts on treponcmatoses from many dilTcrent 
countries The schedule of lectures and discussions follows 

14 March— The Biohi;) of Icm/ 

1 Unknowns m yaw's— Dr C Hasscimann 

2 Present status of yaws research— Dr T B Turner 

3 Non specific facCors m the epidemiology of yaws— Dr K R Hill 

Round tabic discussion — Dr M Soetopo (Indonesia) Chairman Dr C R Rein 
(USA) Rapporteur 

15 March— Antibioitcs in the Treatment of^ens 

1 Pi.nicilhn in the therapy of yaws— Dr S Levitan 

2 Time-dose relationships of penicillin therapy of the ircponematoscs wuh special 
reference to yaws 

(а) Laboratory basis for cnccine therapy— Dr D K kilchcn and Dr C R Rein 

(б) Clinical basis for effective therapy— Dr C R Rein and Dr D k Kitchen 

3 Antibiotics other than penicillin in the treatment of yaws— Dr k R. IliH 
Round table discussion— Dr R V Rajam (India) Chairman Dr R R Willcox 

(United Kingdom) Rapporteur 
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17 March— Extent and JSature of the Yaws Probkm 

1 In the Amencas— Dr G Samame 

2 In Africa— Dr C J Hackett 

3 In the French Overseas Temtones— Dr M A Vaucel 

4 In the South Pacific Islands— Dr E Massal 

Round table discussion— Dr Boon Suvanasara (Thailand) Chairman Dr K R Hill 
(Jamaica) Rapporteur 

18 Afarch— Development of Plane of Operation 

1 Experiences in South East Asia— Dr N Junsaltvalla 

2 The approach to yaws control in Braail~Dr F N Guimaries 

3 Problems in logistics and public health administration- Dr k W C Sinclair 
Loutit 

Round table discussion— Dr F Cruz (Philippines) Chairman Dr G SamamS 
(WHO) Rapporteur 

19 March— Demonstration Survey and Training Phase 

1 Teaching and training methods— Dr D R Huggins 

2 Diagnostic aids m mass treatment campaigns against yaws-Dr C R Rem 

3 Public health nuning and health education m yaws centrol-Miss J Delmotte 
Round table discussion— Df R E Anderson (Malaya) Chairman Dr C J Hackett 

(United Kingdom) Rapporteur 

20 March— Expansion Phase 

1 YawKontrol activities m Ham— Dr E Petrus 

2 Experiences in Indonesia-Dr R Kodijat 

3 Administrative problems and experiences— Dr S Daengsvang and Mr S Polack 
Round table discussion— Dr M A Vaucel (France) Chairman Dr P W Reynolds 

(WHO) Rapporteur 

21 March— Consolidation Phase 

1 Experiences in Africa— Dr C J Hackett 

2 Plans for the Philippines— Dr F Cruz 

3 Yaws control a means of promoting rural health services— Dr J L Troupm 
and Dr F W Reynolds 

Round table discussion— Dr D Ungar (Nigena) Chairman Dr C M Hassetmann 
(Germany) Rapporteur 

22 March— Role of International Organi alions 

1 RoleofWHO-Dr W Donne 

2 Role ofUNICEF-Mr S M Keeney 

Roundtable discussion— Dr K W C Sinclair Loutit (WHO) Chairman 
Dr N Jungalwalla (WHO) Rapporteur 

• 

• « 

From 24 to 30 March a field demonstration and training seminar will 
be held at Ubol site of the operations of the WHO/UNICEF yaws-control 
team in Thailand 
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Reports of Expert Groups 

PREVENTION AND TREATMENT 
OF SEVERE M\LNUTRlTION IN TIMES OF DISASTER 

Acting upon a request of the Third World Health Assembly, the Director 
General referred to the Joint FAO/WHO Expert Committee on Nutrition 
the study of the problem of severe malnutrition in times of war or other 
disasters Accordingly, a group of consultants was convened to consider 
two aspects of this problem— food management, and the organization of 
general relief activities in relation to nutrition and Professor A B Keys 
Director, Laboratory of Physiological Hygiene, University of Minnesota 
USA was asked to prepare a statement on the physiological, clinical, and 
therapeutic aspects of malnutrition The results of these studies were 
combined into a single report, which was approved by the joint committee 
and presented to the Fourth World Health Assembly, and which has now 
been published by WHO m the Tcchiucal Report Senes ' 


Food Management and Organized Relief Activities 

The problems arising from disruption of food supplies due to war or a 
n itural catastrophe may increase m acuity and call for correspondingly and 
increasingly drastic steps for their solution 

1 Measures can be taken to prevent food shortages or to limit their 
seventy 

2 If short iges occur in spile of preventive steps then further measures 
will be required to make the best use of the food supplies that arc available 

3 If these measures fail and the food short igc becomes really severe 
then an organized programme of relief feeding will become necessary 

In dealing with any one of these stages of emergency, the fundamental 
considerations involved are food production procurement storage ind 
distribution— all of which must be subject to some sort of central adminis 
trail ve control The nature of this organizitional machinery may viry 
from country to country, but m all instances nutritional and agricultural 
experts will need to be called on for idvicc ind assistance, and full co 
operation and co ordination among all relevant branches of government 
will be required 


jy UJIIilOrs lerhn Rp Srr 1911 4S PuMuhed In Engt >h and In Trench Price 24 9.1 SO 14 
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Any plan for meeting food emergencies must be based upon 

1 Appraisal of total food requirements tbis to be assessed m terms 
of calorie requirements Attention should also be given to providing a 
well balanced diet particularly with regard to a sufficiency of proteins 
Special provisions must be made for the more vulnerable groups within the 
population le for infants children pregnant and nursing women and old 
people 

2 Appraisal of production possibilities This includes tillable acreage 
land use crop yields availability of fertilizers pesticides tools machinery 
fuel livestock feed, etc and potential labour force 

3 Orientation of food production to ensure the greatest amount of 
food in terms of calories per unit of land used 

4 Storage of foods by the government various branches of the trade 
(importers producers w-holesalers retailers etc) and private householders 

5 Economical and efTecUve utilization of foods this requiring controls 
of various types 

6 Procurement and distnbuiion of foods including regulation of 
stocks from producer to consumer rationing systems to ensure fair di$ 
tribution and price control 

7 Public information and advisory services to win the aid and co ope 
raliott of all population groups 


Physiological Ginical and Therapeutic Aspects of Severe Malnutrition 

The treatment of patients suffering from starvation should aim so far 
as possible to achieve the follow-ing goals (I) preservation of life (2) pre 
vention of irreversible damage to body and mind (3) establishment of 
nutritional and general metabolic conditions conducive to mavimal 
recovery (4) restoration of morale and promotion of a psychologically 
healthy state of mind and emotion (5) rebuilding the w'asted tissues of the 
body and (6) attainment ultimately of total rehabilitation All treatment 
must be adjusted to the physical status of the patient Specific measures 
adopted will depend to a great extent on the supplies facilities and 
personnel which are available 

The report gives a synthesis of information from the world literature 
and of the opinions of experts who have had personal experience m the 
treatment of starved persons It admits however that scientific and medical 
knowledge on the treatment of starved or othenvise severely malnourished 
persons is incomplete and warns that senous mistakes may easily be made 
Particular caution is expressed writh regard to parenteral therapy which 
should be kept to a minimum in starvation cases because of increased risks 
of pulmonary oedema and circulatory embarrassment 
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Among iho subjscts discussod in this sidjon of tbs report are >anePes 
of sianatioa and sncre malnntrmoa charactmslics of staried persons, 
ps-^omsl, suppbss, and eqmpmnt for treatment treatment schedule and 
p-ocnosis parenteral the^apj and stanalioa plus trauma or disease. An 
crtensixe tebbOErapbv pro\ides a guide to current knowledge on the 
bioloacal charactenstjcs of staned and malnourished persons and the 
p“oblenu> which m-j be eacounlered in trc-iing them. 

Ane*'tion is drawTi to concomitant conditions which maj complicate 
the situabon when sev ere food shortages anse during w ar or natural disasters 
and to general public-health measures which must not be neglected 

“ Sufienng and death among starving patients and in the general popn 
Ljon d jnag f.dune are not solelv the direct result of food shortages and 
calons inadequacy Wlienev er there is mass starvabon there is apt to be a 
breaLdotrn in samtarv and pubbc-heJth control with the consequent 
d.mge- of widesp-ead infecuons and epidemics Programmes for the 
p-evenDon or amelioration of the iD effects of famine must, then, give 
p-ominence to other public-health measures as well as the basic matter of 
nutnpon. Partieularly is this important in underdeveloped and in tropical 
couakTies, where saciiaiy control may be imperfect even in non-famine 
pertods or where insects and other disease vectors abound Vacanations 
arnchole*a inocobuoas, malana control, pnnfication of danking water, 
and gaiilar neasnre> must be pursued with vigour from the start of any 
programme of the control and rebef of famins." 


Review of Publications 

WORLD POPUL.4TION HAS DOUBLED IN A CENTURY 

The population of the world has increased by 1.2 milliards in one cen 
tuTT passing from 1 171 million in 1850 to 2,378 million in 19-r9 Since 
1650 the rumber of mlubilasts has been nearlv quadrupl-ni (fig. 4) Atten- 
tion IS drawn to these facts in an article on the mcrease in w orld pop-Ltion 
prepared bv Dr S Swaroop Chief Statistical Srtidies Section WTiO and 
published m the EpidcmiolopcaJ and \'ital Staiistics Peporj * 

Where aud when did this increase tale place '' ** Europeans and 
tbeir cijgraicr> descendants overseas experienced the gra_lesi leLtive 
xnc’ease.'" In I9->9 ibeir ncirber was eight times greater in 1650 
whereas the popuLtion figure for the res: of the world bad only trebJed. 
However Crora 19^00 to 19-»9 n was in Europe (excluding the USSR) that 
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the rale of increase was lowest 36/ as against 112% for the Amencas 
Yet during the last five decades the population of Europe has increased 
by 100 million The increase has been most marked in the Netherlands 
(94%) Bulgaria (83/) Denmark (63%) and Portugal (55%) France 
and Czechoslovakia have remained more or less stationary Ireland s 
population has decreased by 7% during the last half century 


FIG 4 APPROXIMATE POPULATION OF THE WORLD FROM 16S0 TO 1949 

MILLIONS 



ANNEeS — YEARS 

Dunng the same period the inhabitants of the present territory of the 
USSR which m 1900 numbered less than half those of Europe have 
increased by 74 million (59%) 

In 1900 the population of Afnca was probably on a level with that of 
the Americas but during the first half of the 20th century the population 
of the American continent rose to three times that of Africa The most 
rapid Increases were recorded m Argentina (251 %) Cuba (231 /) Colom 
bia(217%) and Brazil (191 /) 

The increase in the Asiatic populations amounts to half the total 
increase in world population China and India (before the partition) 
have been responsible for nearly a third of the world increase although 
the rates of increase in these countnes themselves have been relatively 
low le 30/ and 49% respectively On the other hand in some of the 
smaller countnes such as Indonesia the Philippines and Thailand the 
number of inhabitants has increased by more than 100% 

It is obvious that population figures must always be treated with some 
reserve In fact in some parts of the world no census has yet been taken 
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m others, the counting of the mliabitants began only dunng the first decade 
of the 20th century The figures are uncertain with regard to vast temtones 
such as China (where only partial censuses have been taken) Africa, and 
Central and South America They are iflccted by v%ars migrations popu 
lation transfers, famines and natural disasters Nevertheless, for the past 
few years sufficiently exact demographic data are available for about 70% 
of the world population The statistics which are cited in the article under 
revacw are drawn from very reliable sources i e , the publications of the 
Statistical Office of the United Nations the archives of the Health Orga 
nization of the League of Nations, and the International Statistical Institute 
as well as various reference works on demographic problems 

In spite of being only approximate, the figures give a reliable picture 
of the developments which have followed progress in medicine and social 
hygiene m European countnci in the countnes to which Europeans emi 
grated dunng the 19th century and also during the last few decades, m 
the countries of the East such as Egypt India, Indonesia and Pakistan 


TREND OF SCARLET FEVER IN RECENT YEARS 

A bnef study of the incidence of scarlet fever in the years since the 
second World War has been published in the Epidemiological and Vila! 
S(aiistics Report ' It shows that Europe apart from the southern and south 
western regions still seems to be the continent where the incidence is 
highest While scarlet fever has become much less serious since the begin 
ning of (he century in many countries it has attacked a far greater number 
of people during recent years than in the period between the two world 
wars particularly in Europe 

In large sectors of Africa and Asia for which data are available the 
number of cases of scarlet fever notified during the postwar years has 
been relatively insignificant This has been true also m America except 
in Canada and even more so in the USA However the incidence in 
these latter two countries is still comparatively small in relation to that 
in many countries of Europe 

Whereas from 1946 to 1949 and 1950 the annual number of cases 
notified in the USA decreased from 116 000 to 75 000 and then (o 57,000 
over the European continent as a whole it increased from 239 000 to 420000 
and then to about 520 000 Another illustration of this comparative trend 
IS found in the number of cases recorded per 100 000 inhabitants from 
1946 to 1950 the annual number of cases notified in Canada and the USA 
did not exceed 76 and 83 per 100 000 inhabitants, in Europe on the other 


• Er^Sfm tralSiai I Krp 1951 4 335 
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hand rates above 100 per 100000 lohabitants were recorded m 10 coun 
tries in 1946 m 9 m 1947 in 12 m 1948 and in 15 in 1949 and 1950 Some 
times there were more cases in a single European country than in the whole 
of the USA for example in 1950 there were 65 883 cases in England and 
Wales and 86 924 in the Federal Republic of Germany as compared 
with only 56 851 m the USA 

Significant outbreaks of scarlet fever occurred in a number of coun 
tries of Europe in recent years in Bulgaria in 1946 in Ireland and Scot 
land in 1948 in Austria Czechoslovakia the Federal Republic of Germany 

FIC 5 CASES OF SCARLET FEVER REPORTED IN EUROPE FROM 1947 TO I9S0 



Hungary Iceland Northern Ireland Poland Sweden, and again in Ireland 
in 1949, in Berlin, Finland, Malta, Yugoslavia, and again in Austna 
the Federal Repubbe of Germanj, Poland, and Sweden m 1950, and in 
Finland and Spain m 1951 

The mortality caused by scarlet re\er has showm a considerable decrease 
In the USA between 1944 and 194S the number of deaths dropped from 
422 to 6S annually, corresponding to a case fatality rate of only 0 22% 
and 009% respcctuclj these figures arc in contrast with those for 1936, 
1937, and 1938 when there were 2 493 1,824, and 1,206 deaths ic a 
case fatality rate of 1 0% 0S%, and 06% respccmcly In Jugoslavia 
where a particularly high morbidity rate was recorded for 1950 (18 581 
cases) mortalitj reached a rate lower than eaer before 37 deaths, this 
IS in striking contrast wath the rate for 1928 when there were 3,371 deaths 
for the 23 078 cases recorded Only eight deaths from scarlet fever were 
recorded in Turkey in 1950 as compared with 400 m 1929 for an approxi 
matcly equal number of cases notified Australia, too provides an illustra 
tion of the low death rate from scarlet fever from 1943 to 1948 the total 
number of deaths was not more than 112 for the 59,098 cases notified 


Reports from IFZ^O Fellows 

Many of the letters and reports received from WHO Fellows arc of 
such interest that they deserve to be read by a wider public They 
demonstrate more vividly than a senes of facts and figures both the 
character of the fellowship programme and the response of the Fellows 
themselves Selections from these reports are therefore published from 
time to time, but u must be emphasized that the opinions expressed arc 
those of the Fellows 

Environmental Sanitation in Certain European Countries 

Professor JVf P Uor*ood of the Massachusetts Institute of 
Teehnotosss Cambridge Mass US<4 »as granfel a thrcc~n>onth 
11 no fell yMship to ottfmc teaching research and practice in 
emironmcntal sanitation m Denmark England Ilnlanl France 
and the h>ethcrlands Extracts from Professor //irnwxf s report 
folio'll 

•* One of ihe outstanding irnprcssions ts that insianccs of excellent achiCN'cmcnt 
jn one or more phases of cmironmcntal sanitation exist m every country In one case jt 
may be water purification while m another it may be sewage treatment refuse disposal 
swimming pool sanitation improred housing rodent control or sonw other aspect of 
cmifonmenial sanitation In Finland for example a special effort was being made to 
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improve rural sanitation a problem of great magnitude and acuteness in almost every 
land Despite the existence of outstanding achievem nt in one or more phases of environ 
mental sanitation m each country it » impossible to avoid the general conclusion that 
the great public health need in the five European countries observed is a more extensive 
and effective programme in environmental sanitation 

The level of attainment in milk and food sanitation leaves very much to be desired 
Domestic and even industrial refrigeration of foods is either not practised at all or is 
practised only to a limited degree In general people depend on climatic conditions to 
preserve perishable foods against spoilage and serious bacterial multiplication rather 
than on artificial refrigeration The problem is funher complicated by the universal 
lack of suitable hand hygiene facilities and the absence of good hand hygiene practice 
In consequence foods are frequently contaminated and infected and the transfer of 
infection through the medium of soiled hands mast be extensive It there is any validity 
in the germ theory of disease and in the normal modes of transmission of infection 
there is then great need in these European countries for improved hand hygiene facilities 
for the elimination of the common roller towel and for the development of a health 
education programme leading to better hand hygiene by food handlers as well as by the 
general population 

“ There is also great need for more adequate and effictive supervision over the 
production and handling of milk supplies and over the pasteurizing process itself The 
time and temperature of pasteurization arc not uniform in the various European countries 
under consideration It was rare to find pasteurization by the holding method in 
actual practice The more economical pasteurizing process namely the short time 
high temperature method is the procedure normally in use Bacterial supervision is 
employed very rarely The phosphatase test is not employed on every batch of milk 
pasteurized but is employed at intervals of once a week and sometimes even less frequently 
In Helsinki pasteurization is practised only during the warmer months of the year 
hence the milk supply of this large city is protected against communicable diseases only 
to a limited extent each year Great progress has been made in England Finland 
and Denmark m the elimination of bovine tuberculosis among dairy cattle In fact 
in Denmark 100 '' of the dairy cattle are tested for tuberculosis annually and all reactors 
are eliminated In France however the milk supply is protected primarily through heat 
treatment rather than through sanitation or the tuberculin testing of dairy cattle 

** On the Continent the tendency is lo avoid the use of chlorine to ensure the safety 
of municipal water supplies Chlorination is frequently omitted because it requires special 
equipment and the use of chemicals both of whKh add to the cost of treatment It is 
also maintained that Europeans object to drinking chlonciated water While it is unneccs 
sary to chlorinate water so heavily as to make it objectionable for drinking purposes 
American public health practice indicates definitely that ultimate safety from water borne 
disease can be achieved only through the disinfection of water supplies immediately 
before they enter the distribution system An educational programme should be inaugur 
ated the aim of which should be the ultimate protection of municipal water supplies in 
Europe through chlorination 

There is also great need for standardizing the bacteriological examination of water 
supplies to determine their safety for drinking purposes It is suggested that 
since this is a fundamental <iuesticn of primary importance to the public hcaJih a co- 
operative study should be inaugurated under the leadership of the NVorld Health Organiza 
tion which will result in a uniform method of examining waters bacteriologically 

“ Since effective work in environmental sanitation leads definitely to the prevention 
of disease and to the improvement of vital resistance further effort m this respect is 
greatly needed to provide a suitable foundation for the excellent programmes of medical 
care that arc already available Coupled with the more elTective control of the environ 
ment an energetic campaign should be waged m personal and popular health-education 
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The members of the team are 

Dr E. W Andersen Director of Anaesthesia Copenhagen County Hospitai Denmark 
Dr F S P van Buchem Professor of Medicine University of Groningen Netherlands 
Dr E W H Cruickshanlc Professor of Physiology University of Aberdeen Scotland 
Dr M Florkin Professor of Biochemistry University of Liige Belgium 
Dr J E Gordon Professor of Preventive Medicine and Epidemiology Harvard Unjver 
sity School of Public Health Cambridge Mass USA 
Dr E Husfcldt (Chairman) Professor of Surgery Department of Thoracic Surgery 
University of Copenhagen Denmark 

Dr M R MacCharles Associate Professor of Surgery University of Manitoba 
Winnipeg Canada 

Dr K O Schifd Readcnn Pharmacology UmversityCoffege London United Kingdom 
Dr B Vahlquist Professor of Paediatrics University of Upsala Sweden 
Dr E R Williams Director of Diagnostic Radiology St Mary s Hospital London 
W 2 United Kingdom 

Dr E Gnegorzewski former Professor of Public Health and Rector of the Medical 
Academy of Gdansk Poland now Director of Division of Education and Training 
Services WHO 


Venereal Diseases and Treponematoses 

International maritime venereal-disease control centre 

An international centre for the control of venereal diseases among seafarers was 
opened on 21 December 1921 at Rotterdam the Netherlands WHO is providing inter 
national personnel and fellowships for training courses which will be given at the centre 
as well as certain supplies The Government of the Netherlands is making available 
for the project special facilities in the Rotterdam Maritime Health Centre The new 
centre has facilities for studying and demonstrating modem techniques of venereal 
disease control particularly with reference to maritime problems Several study groups 
have been established and short term training courses will be arranged for medical 
ofUcers nurses laboratory technicians and social workers from various countries 
The project is directed by Dr E H Hermans Chief Medical Officer of the Rotter 
dam Anti Venereal Disease Association 

Rotterdam was chosen as the site for this demonstration project because jt is the 
largest port for overseas shipping m Europe as well as the temunus of most shipping 
coming down the Rhine River It is also the technical centre for the International 
Anti Venereal Disease Commission of the Rhine of which Belgium France Germany 
and Switzerland are members 


/font project 

A report on the WHO/UNICEF yaws-eradicaiion and rural $yphilis<onlrol pro- 
gramme which has been in progress ii» Haiti since 1950 reveals that from 20 July 1950 
to 30 October 1951 642 338 persons were treated of which 341 318 showed signs of skin 
diseases including yaws 

Malaria Control Project in Burma 

A WHO malana<ontrol demonstration team which arrived in Lashio Burma in 
early October 1951 reports satisfactory progress m its preliminary activities An area 
of about 670 square miles (I 735 square kiloineues) with a total population of not less 
than 40 000 has been dumarcated for the first year of operations a check area and an 
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area for extension of operations in the second x-c-r bat'c been selected. In a spot *^leen 
survo a s'^lren nt* of 94 , was foond. A regular post transmissjoQ'season malano- 
mctnc suT\-cs of the whole area has been started. Ervtoniological surveNa and tianung 
of locall\ recniiied staff hate also been nutated. 

Interrutional team members in this project are Dr E. B. Wecls, senior adtiser 
Mr S k- Sobti entomologist and ^ \e"tait Rao sanitanan. 

Ixprost Adnser for Ethiopia 

Dr hfustafa Kamel Director of the Amnta Leprost Colont near -Mteandna, 
Egtpt, has b«n appointed b\ \\ HO to undertale a one-t-ear assienmeni as Icprtsst 
ad\i<cr to the Gotemment of Ethiopia. Dr Kamel «ill follow up the anuleprost worl. 
heeun last tear b> Dr M A K. Dalcamouni whose surtrt and treatment proKcl was 
al^o sponsored bt W'HO * 

Dr Kamel has studied leprost control in the Philippines and Inda as well as in 
Ecjpi, where he has held a number of posts Inspector of the Leprosv Section of the 
Egyptian Mmisirs of Health Chief Medical Officer of the same Section, and Director 
of the Abu Zaabal Leper Colon> near Ctiro 

Health EdocatioQ Aid Gtren m Ecnador 

Mr F Sequeira. a health educator of the Depanrwnt of Publik. Health of El Salsaior 
was seat bv \\*HO to Ecuador where he gave lectures on health educauon to staff 
members of the Department of Publh. Health the Ecuadorean Lcaeue acainst Tuber 
culosis. members of the Press, the staff of the Depaitmem of Publw Education, teaJiers, 
and personnel at health centres In Goavaquil Vfr Sequeira trained four persons m 
v-anous health^ducaiion methods and tedtruquei. In addition, be aided the Director 
General of Public Health of Ecuador m outlining a permanent plan of health education 
for the republic. 

\\HO Publishes \acanatJon Requirements of 132 Countries 

\SHO has recentlj published m its HtrA/* Ef-Jerr dv^oa/ Record^ a list of the 
vaccinatioru required of travellers arriving bv land rea, or air in 132 countries and 
temtones Most commonb required are cmiticates of vacanaiion acainsi smallpox, 
v-cllow fever and cholera inoculation acamst ivphoid and paratvphoid fevers, tjThus 
diphlhena, and tetanus is occasionallv demanded. 

Publication of this list of requirements does not implj that all have the sanction 
of WHO For the majonty of the countries listed, these requirements appear for the 
last time under the authontv of the 1944 International Sanitary Conventions, whiJi 
will be repbeed from 1 October 19^2 bv the Intemaiional Sanitarv RecuUlions which 
were adopted b> the Fourth World Health Asscmblj 

CX -Ml H »U H-V Org 19S1 < S VS 
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Views on WHO 


International Pharmacopoeu 

In a recent article in the Pliarmactutical 
Journal London (1951 167 423) volume I 
of the Pbarmacopoea Inlernationalit which 
has just been published by WHO is 
critically reviewed 

The long promised International Phar 
macopoeia produced to encourage nario 
na! pharmacopoeias to adopt a uniform 
terminology and similar standards for 
corresponding drugs presents little from 
a chemical standpoint that is entirely new 
to British pharmacists Of the two hundred 
monographs in this first volume more 
than three quartern of them are on inor 
game and organic chemicals and all but 
thirteen of these substances are included 
in either the B P [Bniish Pharmaeopocia) 
1948 or the B P C [British Pliarmaceuiital 
Codex] 1949 In addition to ma 

terials required for pharmaceutical pur 
poses both well-established and new 
therapeutic agents are included aniima 
lanals organic arsemcals barbiturates and 
sulphonamides are well represented but 
the antibiotics have to await the publica 
lion of \oIunie II because of the dilTiculiy 
of securing agreement on standards and 
methods of control It is rather surprising 
however to find obsolescent drugs like 
bromoform and caffeine and sodium 
salicylate gaming inclusion 

“ Little criticism can be made of ihc 
form and general arrangement for ihesc 
follow the practice of most modem phar 
macopoeias The large sue type 

and generous spacing make the book easy 
to read and prominent side headings 
facilitate reference Latin titles are used 
for the monographs and Ihc 

British pharmacist will find that most of 
the names arc already famil/ar Once the 
reader remembers that potassium and 
sodium are called Icalium and natiicum 
to correspond to their chemical symbols 
little difficulty IS experienced m finding a 
particular monograph This task can be 
further simplified by reference to an easily 


readable list of contents at the beginning 
of the book or the comprehensive index 
at the end 

“The individual monographs are ar 
ranged similarly to those in the B P 
It IS a pity however that the intended 
unification does not extend to the struc 
tural formulae when these arc given In the 
case of deoxycortone acetate and dicou 
nurot on opposite pages lines of different 
thickness have been used to represent the 
ring systems while the line formula for 
anaesthetic ether is m different type from 
that used for amphetamine The 

system of the International Union of Che 
mistry has been chosen for the chemical 
nomenclature and the Patterson Ring 
Index for the structural formulae 
and numbering there are thus numerous 
differences in the chemical names cf or 
game substances 

The tests and standards agree in 
general very closely with those given in 
the BP or BPC and where differences 
occur It IS probable that m most cases the 
national standards can be brought into 
line with the iniernational standards 
Without muvb difficulty In other cases 
however the differences are quite sigmfi 
cant and it is interesting to note that the 
standards for opium alkaloids arc more 
stringent narrower ranges for anhydrous 
morphine content are given for morphine 
hydrochloride and prepared opium while 
Ihc range for morphine sulphate is higher 
than that in the B P 

Storage conditions are given for each 
substance and the characteristics of the 
difTcrent types of containers which are 
specified are described in the General 
Notices the difference between a well 
efosed container and a iighiry<rosed con 
Utner is now explained The meaning 
of such general terms as freely soluble 
slightly soluble and sparingly soluble 
etc IS also clarified by a table giving the 
approximate solubility associated with 
these expressions This should pro e a 
useful guide for compilers of national 
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area for extension of operations m the second year have been selected In a spot spleen 
survey a spleen rate of 94^ was found A regular post transmission season malano 
metric survey of the whole area has been started Entomological surveys and training 
of locally recruited staff have also been initiated 

International team members m this project arc Dr E B Weeks senior adviser 
Mr S K Sobti entomologist and Mr V Venkat Kao sanitarian 

Leprosy Adviser for Ethiopia 

Dr Mustafa Kamel Director of the Amriya Leprosy Colony near Alexandria 
Egypt has been appointed by WHO to undertake a one year assignment as leprosy 
adviser to the Government of Ethiopia Dr Kamel will follow up the antileprosy work 
begun last year by Dr M A K Dalgamouni whose survey and treatment project was 
also sponsored by WHO * 

Dr Kamel has studied leprosy control in the Philippines and India as well as in 
Egypt where he has held a number of posts Inspector of the Leprosy Section of the 
Egyptian Ministry of Health Chief Medical Oflicer of the same Section and Director 
of the Abu Zaabal Leper Colony near Cairo 

Health Education Aid Given in Ecuador 

Mr F Sequcira a health educator oftheDepariment of Public Health of El Salvador 
was sent by WHO to Ecuador where he gave lectures on health education to staff 
members of the Department of Public Health the Ecuadorean League against Tuber 
culosis members of the Press the staff of the Department of Public Education teachers 
and personnel at health centres In Guayaquil Mr Sequeira trained four persons m 
various health*cducation methods and techniques In addition he aided the Director 
General of Public Health of Ecuador in outlining a permanent plan of health education 
for the republic 

WHO Publishes Vaccination Requirements of 132 Countries 

WHO has recently published m its IVeekly EpIJemhIogteal Record* a list of the 
vaccinations required of travellers arriving by land sea or air m 132 countries and 
territories Most commonly required arc certificates of vaccination against smallpox 
yellow fever and cholera inoculation against typhoid and paratyphoid fevers typhus 
diphtheria and tetanus is occasionally demanded 

Publication of this list of requirements does not imply that all have the sanction 
of WHO For the majority of the countries listed these requirements appear for the 
last time under the authority of the 1944 International Sanitary Conventions which 
will be replaced from I October 1952 by the International Sanitary Regulations which 
were adopted by the Fourth World Health Assembly 

Ch Oft Ho U Ulih O I 1931 S 8 SS 
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pharmacopoeias ^nd result in more con 
sistent descriptions being given to this 
physical property 

The appendices also follow a pattern 
similar to that of the B P and much of the 
material is identical An altcmalive 

method of performing the limit test for 
arsenic is described in which the brown 
colour developed in aqueous solution on 
heating arsenic with hypophosphorous 
acid is made the basis for comparison 
This test IS in some continental pharma 
copoeias and by the offer of a choice for 


their national volume those countries that 
wish to CO operate m the unification will 
be able to do so without the necessity 
of drastic changes 

Provided the committees responsible 
for the production of thft national pharma 
copoeias can be persuaded to be a little 
more cooperative than their political coun 
terparts there is no reason why the In 
ternational Pharmacopoeia should not 
fulfil Its declared aim of encouraging a 
more uniform system for pharmacopoeias 
throughout the world 



WHO FELLOWSHIP PROGRAMME 

1951 was the fifth year m which the WHO fclfowship programme aided 
governments by providing opportunities for study abroad for selected 
personnel During the year 665 fellowships were awarded to candidates 
from 74 countries 511 of these awards were financed by WHO theremam 
der being administered by the Organization but paid for by other sources 
Like other Organizational actmlies the fellowship programme is 
following a trend towards decentralization and regionalization 66 / of 
the 1951 WHO awards were intra regional This trend is also reflected 
m the subjects selected for study these being determined by the needs of 
individual countries as expressed by regional offices or by governments 
A partial list of the subjects for which fellowships were granted last year 


follows 

s**/ f» ^ mit 

Public-health admimstraiion and related subjects 72 

Control of tuberculosis venereal diseases and malaria 101 

Sanitation 50 

Maternal and child health paediatncs 48 

Nursing 28 


Other awards were made for studies m rehabilitation of the handicapped 
health statistics and industrial and occupational health as well as in 
clinical and medical sciences and education 

An increasingly large number of fellowships are being granted for 
group training courses seminars symposia etc many of them sponsored 
by WHO Of the 1951 awards 41 ^ were of this nature 

Oases of Awards 

WHO fellowships are available to (I) Member States and Associate 
Members of WHO (2) trust and other lemtones for whose international 
relations WHO Member States are responsible and (3) territories admi 
mstered by international authorities established by the United Nations 
They arc intended to provide opportumtics for training which it is not 
possible to secure in the countries of the candidates for fellowships to be 
an integral and essential part of a project or programme planned by a 
government and to assist m strengthening health services and thereby to 
raise the general level of health within a country They are usually awarded 
for not more than one year nor for less than six months except m the case 
of special short term fellowships of 30 days duration for participation in 
group training courses sponsored by WHO 

An application for a fellowship should be submitted directly to the 
candidate sgovernment Applicants for short term feJIoiv ships arc generaHy 
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SCHEDULE or MErTINGS 


3 8 Mnrch Expert Committee on Trachoma first session Genera 

Included on the aecndn of this session arc the chemothenpy of 
tnehoma methods of control of trachoma and acute conjunctiMlis 
applicable in undcrdcx-clopcd territories prophylixis of trachoma m 
international trafiu. and international co-ordination of sci^ntifn. 
research on trichoma 

14 *^0 Matvh International Symposium on Ians Control DansWoV 

WHO in collaboration with the Gosemment of Thailand is sponsor 
ing a symposium which is bringing together experts on ynwt control 
from all parts of the world 

18 26 March Ad Hoc Committee on Hesenations to WHO Regulations No 2 (Inter 
national Sanitary Regulations) Gencs'a 

This committee is being conxened at the request of the Executive 
Board to consider rcscnations submitted by Member States to the 
International Sanitary Regulations The committee s report is to be 
sent to all Member States as soon as possible after the close of the 
meeting and is to be presented to the Fifth World Health Assembly 

24 March 5 April Working Conference on Nursing Education Geneva 

Specialists on xanous aspects of nursing education ire meeting under 
the auspices of WHO to discuss rckxant problems For further 
informaiion concerning this conference •see page 82 

9 11 April Joint Committee on Health Policy UMCEf/WHO, New ^ork 

23 30 April Expert Committee on the International Pharmacopoeia tenth session 
GcncTn 

1 2 May Expert Committee on the International Pharmacopoeia Subcommittee 

on Non Proprietary Names fourth session Genera 

5 24 May Fifth World Health Assembly Geneva 

29 May 7 June Lxocutirc Board tenth session Geneva 
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suitable for publication m one of the Organization s periodicals is returned 
to the Fellow who may then submit it to other journals provided he states 
that the work was done under a WHO fellowship but that the observations 
made and the opinions expressed are not necessarily those of the Organ 
ization 


Information Booklet Available 

To meet the need for a ready source of information concerning its 
fellowship programme WHO has recently published a pocket size booklet 
for the use of governments and prospective Fellows* Included m this 
booklet are details concerning the purpose and objectives of the programme 
the award and duration of fellowships selection of candidates and required 
assurances travel arrangements payment of stipend publications by 
Fellows reports fellowships financed by other sources (UNICEF TAED 
etc ) and forms for application 

Wo 14 He lih Ortaniuton (I9») rif g mm f ih U IJ /f /ih 0 e a 
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KWASHIORKOR IN AFRICA 

In late 1950 FAO and WHO sponsored a survey in Africa of a nutn 
tional disorder known as kwashiorkor This investigation which had 
been recommended by the Joint FAO/WHO Expert Committee on Nutn 
non was undertaken by Dr J F Brock * WHO consultant m nutrition 
and Dr M Autret * acting for FAO Their two month tour took them 
to Kenya Uganda Ruanda Urundi Belgian Congo French Equatorial 
Africa (Middle Congo) Nigeria the Gold Coast Liberia the Gambia 
and French West Africa (Senegal) The report on their inquiry is now 
available in the WHO Monograph Senes * 


>Vhat Is Kwashiorkor 


The term kwashiorkor is etymologically linked with the concept 
of dyspigmentation of the hair or skin its origin being a language of the 
Gold Coast Colony in which it means red boy Dr Brock and 
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nomtnaicd by iheir n itional health administrations, the request being sen’ 
to the director of the WHO regional office of the region in which thi 
candidate s country is situated 

Qiialiftcafions of Candidates 

Candidates for fellowships should meet the following qualifications 

1 They must have not less than tv*o years experience in the subjeo 
thev wish to study 

2 They must have exhausted the opportunities available in their owr 
country for study of that subject 

3 They must choose for study a subject directly connected with tin 
health programme of their country preference being given to applicant: 
for tr lining which is necessary for a specific project 

4 Thev must undertake, in writing to continue in, or enter the service 
of their national health adminislntion— or a technical institution approvec 
by It— for at least the first three years after ihcir fellowship 

5 Normally they should not be over 55 years of age where the retiring 
age IS 60 or above nor over SO where the retiring age is below 60 

6 They must be able to speak read, and write the language of the 
country in which they propose to study 

Reports Required 

Fellows arc required to submit certain reports to WHO during and 
after their period of study a monthly report describing the activities ol 
the month and listing the institutions visited and the principal teachers 
under whom work was done a final report, upon completion of the fellow 
ship givang a comprehensive account of the studies and an evaluation ol 
what was learned in relation to its possible application to future work, 
and semi annual reports to be submitted for two years after the fellowship 
ends describing the Fellow s duties in his post and telling how he is able 
to apply what he learned during his study period Governments arc also 
requested to report two years ifter completion of each fellowship on how 
the Fellow has been employed since Ins return how he has contributed to 
ihe national health programme and what further use the government 
intends to make of his services 

Publications by Fellows 

WHO has the first right to publication of any paper which a Fellow 
writes on work done during his fellowship A paper which is not considered 
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which before this were its chief food While its diet remains unsatisfactory in quality 
and sometimes in quantity the soup and the inevitable stew which it consumes contain 
in small quantities vegetables and a variety of other foods such as beans and peanuts 
fish fairly frequently and sometimes meat But for a long lime the child may be unable 
to compete with its elders in securing an adequate share of food from the family dish 
and in obtaining the quantities of protein needed for growth It is only when it reaches 
the age of seven or eight years that its increasing sUtus in the family and its activities 
outside the home (which enable it to obtain additional foods such as grubs etc ) make it 
possible for its nutritional needs to be more adequately covered ” 


FIC 1 KWASHIORKOR IN AFRICA I 



Although the present stale of knowledge concerning kwashiorkor makes 
It difTicult to establish a precise relationship between this syndrome and 
nutritional deficiencies observations of dietary practices and incidence of 
the disorder seem to indicate that the primary factor is lack of protein 
The most obvious protein factors to be considered are certain of the amino- 
acids particularly methionine However the diets of Africans arc markedly 
deficient in many nutrients and facton such as vitamin B , vitamin E 
and pantothenic acid need to be taken into account as contributory factors 
in certain features of the syndromes— e g pantothenic acid defiaencies 
might be considered m relation to the dyspigmentation of the hair at 
least m one of its vancties 

Opinions vary as to the role of parasitic diseases in the clinical mam 
Testations of kwashiorkor but the authors conclude that “ whereas tropical 
parasites are probably always contributory to the etiology of kwashiorkor 
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Dr Autrct while recognizing that kwashiorkor cannot yet be accunlely 
defined ofier the followmj, tentative definition 

“ A nutritional syndrome (or syndromes) found among indigenous Africans in v>hi<.h 
characteristically there occurs 

(fl) retarded growth m the late breast feeding weaning and post weaning ages with 
(6) alterations in skin and hair pigmentation 
(c) oedema 

(rf) fatty infiltration cellular necrosis or fibrosis of ihc liver 

(c) a heavy mortality in the absence of proper dietary treatment and 

{/) the frequent associition of a variety of dermatoses 

Any clinical syndrome which includes the first five of these characteristics 
and occurs tn Africa can undoubtedly be called kwashiorkor A similar 
syndrome occurring m other parts of the world might reasonably be termed 
kwashiorkor It seems to merge into other nutritional syndromes such 
as marasmus and Mehlnahtschaden 

Other clinical features which are frequent, if not fundamental in kwa 
shiorkor include 

(1) gastro intestinal disorders, such as anorcKia digestive upset, 
diarrhoea, and mild steatorrhea , 

(2) peevishness and mental apathy , 

(3) mild normocyiic or slightly macrocytic anaemia becoming more 
severe when the syndrome is complicated by parasitic infestation 

(4) atrophy of the acini of the pancreas, resulting in decline in the 
enzymatic activity of the duodenal contents 


Etiology 

The authors made as detailed a study as possible tn the lime allotted, 
of the nutrition of African children and the various factors which influence 
It They summarize their findings thus 

African mothers do not receive a special supplement to the diet during pregnancy 
and lactation The birth weight of African infants is m general below that of European 
infants Breast feeding allows the infant to grow fairly normally during the first few 
months of lift When breast feeding becomes insufficient which often happens before 
the fourth and sixth months the infants diet is supplemented by gruels of cassava 
bananas maize sweet potatoes millet or nee all essentially foods rich m carbohydrate 
and poor in proteins vitamins and mineral salts This practice is continued and extended 
during the period of weanmt The infant is hardly ever given animal milk at this period 
On exceptional occasions it may receive a little meat or small amounts of fish Fruits 
(mango papnya oranges etc) may be included in ihc diet from time to time when in 
season and the same may be said of green vegetabKs vvhich arc usually given m soup 
The infant partakes of stews containing different ingredients including chillies which 
are likely to do it more harm than good Towards the age of two or three years ihc 
young child receives the ordinary adult diet which is in general belter than the gruels 
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and child welfare centres in regions m tvhich kwashiorkor is prevalent 
through UNICEF assistance if necessary 


Prevention 

Specific measures are su^csled for preventing kwashiorkor these 
measures aiming at general improvement of the nutrition of Afneans 

1 Production of foods which prevent kwashiorkor should be increased 
Fish IS particularly important since its production can be expanded more 
rapidly than that of milk and meat Pulse and vegetables should be culti 
vated and steps taken to encourage consumption of ground nuts With 
regard to vegetables attention should be paid to the yield of protein per 
umt area as well as to the yield of calories Cereals particularly millet and 
sorghum should be grown wherever possible in preference to manioc 
Village cultivation of the needed foods should be expanded 

2 Provision should be made to relieve shortages of food in the “ hungry 
months through suitably storing reserve stocks of food both by families 
and by communities 

3 E^orts should be made to educate mothers to improve the feeding 
of children espeaally during the weaning period 

Consideration might be given to the possibility of attacking kwashiorkor 
through the demonstration area technique selecting a suitable area in 
which the condition is prevalent and attempting to introduce and develop 
preventive measures Such a project might be undertaken jointly by FAO 
and WHO through the Technical Assistance Programme of the United 
Nations 


Research 

The problem of kwashiorkor offers many opportunities for clinical and 
biochemical research Among the subjects which should be investigated 
are the etiology of the dermatoses associated with kwashiorkor the 
effect of different ammo acids and other factors such as vitamin Bj} in the 
treatment of the disorder the value of pulse and vegetables m preventing 
kwashiorkor and the best methods of cooking and preparing kwashiorkor 
preventing foods such as “ milk substitutes " from ground nuts anthropo- 
logical and social investigations on the vreamng and feeding customs m 
Africa and quantitative and qualitative studies of the breast milk of African 
mothers at different stages of lactation and under different maternal diets 
Dr Brock and Dr Autret suggest that FAO and WHO should stimulate 
and CO ordinate such research in Afnca and in other parts of the world in 
which kwashiorkor is prevalent 
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in the arc”! surveyed and may sometimes play an important part, it is likely 
that the dietary factor is always dominant’ 


Treatment of kwashiorkor is based on two simple principles treatment 
of any infection which may be present and giving large amounts of skim 
milk and an adequate and varied diet, the last to be introduced gradually 

FIG 2 KWASHIORKOR IN AFRICA |l 


m:. 


uermstosia of back associated with kwashiorkor 


after the fust two or three weeks of treatment with milk protein In very 
severe cases it may be helpful in the first few days of treatment to administer 
human plasma either intravenously at a slow rate into the bone marrow, 
or subcutaneously in doses of 100 ml daily for ten consecutive days 

The authors recommend that the attention of governments be drawn to 
the efficacy of skim milk in the treatment of kwashiorkor in its early stage, 
and that skim milk powder be made available to hospitals and maternity 
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The teaching of parent craft will be incfTcctive unless the child has a 
sound if simple knosvledge of human physiology including the physiology 
of sex Such instruction should be given in school before puberty and 
schools should also provide opportunities for free consultations with a 
medical adviser Still more detailed teaching and counselling should be 
given to young people about to marry in order to aid them to understand 
the emotional and physical relationships which exist between husband and 
Wife and between them and their children 

Because the educational period has been prolonged m many countries 
young people are economically dependent on their parents at a time when 
they would naturally wish to assume the responsibility of earning their 
own income and attaining independence Marriage is often postponed 
until the age of 25 The committee calls attention to the serious repercus 
sions which this can have on maternity care since the risks of child bearing 
increase substantially after the age of 25 and become still further accentuated 
beyond the age of 30 The committee is of the opinion that an effort should 
be made to reduce the economic drawbacks associated with the mamage 
of young adults either by the provision of family allowances or by the 
adjustment of taxes 


Prenatal Care 

Prenatal care presents an unusual opportunity to apply pubbe health 
practices and the prmaples of health education The committee recommends 
the following optimum standards 

“ The mother whose pregnancy is proceeding normally should be examined monihly 
from her first attendance until the 28ih week every two weeks between the 28ih week 
and the 36th week and weekly (hereafter On her first attendance a history will be taken 
and the family situation discussed A general physical examination wilt be performed as 
well as a more detailed abdominal and pelvic examination The urine will be tested 
and (he blood pressure taken and the weight recorded at each visit The examination 
of the blood will include an estimation of the haemoglobin level and a serological test 
for syphilis Care of the teeth should be included m prenatal supervision 

The committee compares ihe ease with which many women in econo 
mically underdeveloped countries give birth to children and the dilBculties 
which women in more developed countries sometimes experience This 
complication is very often due to psychological factors The hospital 
environment which deprives these women of the moral support received 
when delivered in their own homes is also sometimes the cause of a long 
delivery In view of these factors the committee sugeests that instruction 
in relaxation and prenatal exercises should be encouraged In addition 
it endorses the recommendation of the Expert Committee on Mental Health 
that both father and mother should be given information on the physiology 
of gestation and childbirth body changes and changes of mood sexual 
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Reports of Expert Groups 

MATERNIIY CARE 

Experience Ins shown that, m order to succeed, any programme of 
maternity care must be planned in relation to other aspects of curati\e 
and preventive medicine It is impossible, however, to lay down a detailed 
plan which would be applicable to all countries Cert un standards of care 
ire recommended in the first report of the Expert Committee on Maternity 
Care which will be published on 10 June 1952 as No 51 in the World 
Health Organization Technical Report Series ' The committee recognizes 
that while some specific recommendations will apply to all areas of the 
world others must differ according to whether they arc applied to the 
economically more developed areas or to the areas economically less 
developed with different culiunl patterns and a strong community life 

Definition •• 

The committee emphasizes that child bearing is csscnti illy i physiological 
process and defines maternity care is follows 

The object of maternity care is to ensure that every expectant and nursing mother 
mainiatns good health learns the an of child care has a normal ddivcry and bears 
healthy children Maternity care in the narrower sense consists m the care of ihe pregnant 
woman her safe delivery her postnatal cxammaiion the care of her newly born infant 
and the mamtemnee of lactation In the wider sense it begins much earlier in measures 
aimed to promote the health and well being of the young people who arc potential 
parents and to help them to develop the right approach to family life and to the place 
of the family m the community It should also include guidance in parent craft and in 
problems associated with infertility and family planning 

Prcmnntal Tcriod 

Health education should include the teaching of parent craft This 
teaching known m some countries as family life education deals with the 
physical mental and emotional needs of children the importance of good 
health m the parents and of good nutrition in all age groups the pi ice 
and responsibilities of the father in the home the place of the home in the 
community and a knowledge of community health problems and resources 
formil tc telling of parent craft should be preceded by instruction m the 
home the parents giving simple and straightforward answers to the young 
child s questions The committee points out that m many of the more 
developed areas no instruction of this kind is given either m the f imily or in 
the school 

HorlJ lllih Ors trrim n p Se 195 SI 
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CONTROL OF DRUG ADDICnON 

Al Its second session the Expert Committee on Drugs Liable to Produce 
Addiction established certain basic definitions at the request of the Com 
mission on Narcotic Drugs of the United Nations Economic and Social 
Council ' These definitions are further clarified m the third report of the 
committee which will he published on 15 May 1952 as No 57 of the 
World Health Organi aiwn Technical Report Senes * 


Definitions 

In attempting to clarify (he distinction between addiction producing 
drugs and habit forming drugs the committee delineates the following 
groups 

1 There are some drugs notably morphine and morphine like sub 
stances whose specific pharmacological action will always produce com 
pulsive craving dependence and addiction in any individual Addiction 
will develop sooner in those individuals whose psychological make up 
leads them to seek escape in the pharmacological action of drugs 
However with these drugs the pharmacological action is paramount and 
the psychological make up adjuvant These drugs must be rigidly controlled 

2 Other drugs never produce compulsive craving yet their pharmaco 
logical action is found desirable by some individuals and may readily form 
a habit of administration— an habituation Administration of these drugs 
can be interrupted without significant disturbances Because with them 
the psychological make up is paramount and the pharmacological action 
adjuvant these drugs cause no sociological damage and do not need rigid 
control 

3 The third group comprises drugs whose pharmacological action is 
intermediate in kind and degree between the other two groups With these 
substances psychological make up is the determining factor but pharmaco 
logical action plays a significant role In some instances individual and 
sociological damage may develop but since the incidence of damage is 
not general the type and degree of control of drugs of this group are better 
left to national consideration 

The committee points out that only the expressions “drug addiction 
and addiction producing drugs should be used in documentation with 
respect to substances brought under or to be brought under international 
control 
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rchtionships during pregnmcy, the purpose of examination procedures, 
preparation for labour, and the care, both physical and psychological, of 
the infmt 

In certain areas nutritional anacnin and other dietiry deficiencies 
account for i very large proportion of maternal deaths and morbidity, and 
also contribute to faulty lactation In addition to food priorities for 
expectant and nursing mothers if possible a food advice bureau should 
be established in each prenatal clinic where instructions and demonstra 
tions could be given 


Labour and Delivery Period 

The economically less developed areas have been investing capital in 
institutions or maternity hospitals at the expense of improved domiciliary 
care On the other hand, in some more economically developed countries 
an emphasis is at present being placed on home delivery While the com 
mitlee is unanimous in the opinion that all abnormal cases should be 
delivered in a hospital, it feels that the problem of whether hospital or 
domiciliary delivery should be encouraged for normal eases has still to be 
solved Given favourable circumstances home delivery offers a high 
degree of safety and presents several advantages from an emotional and 
psychological point of view The safety of home deliveries depends upon 
the suitability of the home situation the avafiabilily of a mobile unit 
(emergency flying squad ), and the access to hospital facilities 


Postnatal Care 

In no circumstances should postnatal care be entrusted to unskilled 
personnel and if any complications should occur, a qualified obstetrician 
should be called The mother should receive her first postnatal examination 
during the second \\cek and her second some lime between the fourth 
and sixth weeks after delivery When an adequate number of beds is 
available the duration of hospital stay should be approximately ten days 
In some countries the new born infant is often separated from the 
mother This practice has recently been reconsidered and every encourage 
mcni IS now being given to keeping the infant close to the mother during 
the stay m the hospital the baby s bassinet being at the mother s bedside 
However in planning maternity hospitals provision must be made for small 
nurseries for the baby whose mother is ill or for the baby who is restless 
at night 
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N methylmorphinan p 1 methyl 3 ethyl-4 phenyM propionoxypipendme 
The salts of various other synthetic derivatives of the pethidine and 
methadone types which \\efe characterized in an earlier session as addiction 
producing should also fall under the same regime 

Sharp differences m the intensity and duration of the action of methadols 
and acetylmethadols (derived from methadone and its isomers) are noted 
particularly with respect to oral and parenteral administration As some of 
these drugs are liable to produce addiction and as they are very similar 
in structure and action all methadols and acetylmethadols must probably 
be considered as drugs liable to produce addiction 

Barbiturates 

After carefully considering the situation with regard to the use and abuse 
of barbiturates throughout the world the committee expresses the opinion 
that measures should be taken at a national level to strengthen control 
over these substances Such measures might include (1) dispensing them 
only on prescription (2) specifying the number of times the prescription 
may be refilled or repeated and (3) keeping a careful record of each 
prescription 

Amphetamine and its dernalnes 

Attention is called to the common use by addicts of amphetamine and 
Its methyl derivative when morphine or morphine like substances arc not 
available Close watch should be kept on the use of these drugs so that 
appropriate measures for their control may be taken if this should become 
necessary 

Cannabis satna I 

With regard to cannabis preparations the committee expresses the 
opinion that they are practically obsolete there being so far as it can 
see no justifiable medical use for them 


ALCOHOLISM 

Specific and practical aspects of the problem of alcoholism were examined 
by the Alcoholism Subcommitice of the Expert Committee on Mental 
Health when it met for its second session in Copenhagen in December 1951 
The report on this subcommittee s discussions and recommendations will 
be available soon as No 48 in the li orld Health Organi ation Technical 
Report Series * 
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Requests Submitted bj Governments 

Ipccopan 

The committee in noting a new request from the Swiss Government 
concerning Iptcopnn malted labkls Ipccopan solution Ipccopan malted 
syrup Ipcsandrine sugar coated tablets, Ipesandrine solution, and Ipe 
sandrine syrup recommends that these preparations, containing less than 
0 2% anh>drous morphine compounded wath other medicaments be 
exempted from the provisions of the 1925 Convention 

^^orphohn^ kthy Imorphmc 

New information on the addiction liability of morphohnylcthylmorphmc 
and Its convertibility into an addiction producing drug led the committee 
to re examine the French Government s request concerning the classifica 
tion of this substance As this information shows that morpholin>lelh>l 
morphine is not more liable than codeine to produce addiction and is less 
readily convertible to an addiction producing drug than codeine the com 
mittcc considers that it is assimilable to the drugs mentioned in Group 11 
of Article 1 of the 1931 Convention le, the so called codeine group 
which IS subject to less severe control than other ethers of morphine 

Addiction producing Drugs 

Morphine dernatnes 

Thecommittee reiterates ilsopinion expressed in previous reports regard 
ing the gravity of the diacetylmorphine situation and considers that the 
complete abolition of legally produced diacclylmorplunc in the world would 
facilitate the struggle against illicit use of this substance In rcftrcnce to 
the request for infornution circulated to governments by the Director 
General of WHO the report states that there arc 50 Member States who 
have discontinued or arc willing to discontinue the medical use of this 
drug Further steps will be taken in this matter 

The antagonistic action of N alljlnormorphmc to the analgesic rcspira 
tory and other elTccis of morphine indicates the possibility of its clinical 
use to counteract overdosage of morphine or morphine like substances and 
Its employment in obstetrics against foetal n.spiralory depression which 
may occur after administration of these drugs Liabilitv to its use bv 
addicted and previously addicted individuals is very slight 

Synthetic substances 

The committee recommends that the following substances and their 
salts should fill under the regime laid down in the 1931 Convention for 
drugs specified m Article 1 paragraph 2 Group 1 3 hydroxy A methyl 
morphinan (known also under the pToptictaty namcDromoran) 3 methoxy 
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A note prepared by Dr E M Jclhnck entitled The phases of alcohol 
addiction in males (given in an anne* to the report) greatly contributes 
to the clarification of the developmental process of alcoholism It is based 
on a rigorous statistical analysis of the dnnking habits of over 2 000 male 
alcohol addicts and depicts the course of alcohol addiction which is one 
form the most extreme form of alcoholism The process of development 
begins with a stage which can be designated as symptomatic drinking 
Alt forms of excessive drinking begin with a symptomatic stage and under 
certain conditions this stage may be extremely prolonged and may not 
develop further If in the course of tune dependence upon alcohol develops 
to the degree described m the subcommittee s definition of an alcoholic 
one may speak cither of habitual symptomatic drinkers or of symptomatic 
drinkers with addiction A close study of the developments desenbed in 
Dr Jellinck s note will show that each of the three categories proposed in 
the subcommittee s classification may be formulated with such definitiveness 
that surveys and experiments may be earned out on well defined alcoholic 
populations 


Treatment Facilities 

The subcommittee suggests that public care of alcoholics proceed at 
four levels determined by the phase to which the alcoholic process has 
progressed and the degree of psychiatric involvements 

(1) early alcoholism and alcoholism without gross neurotic origins 

(2) alcoholism at the middle stages of the process and alcoholism with 
primary neurotic characteristics 

(3) alcoholism m the chronic stage and alcohohsm with psychotic 
involvements 

(4) alcoholism with apparently irreversible deterioration 
Outpatient clinics 

The treatment of early alcohohsm and alcohohsm without serious 
psychiatric involvement requires an outpatient clinic attached to a general 
hospital rather than to a mental hospital Alcoholics in the early phases 
of the disease and alcoholics without senous neurotic encumbrances arc 
unwilling to go as outpatients to mental institutions in countries where 
this involves a certain stigma of mental abnormality As the outpatient 
clinic of the general hospital should deal with the early and uncomplicated 
cases only— constituting the majority of the alcoholic population— the 
psjchotherapeutic requirements of such aclinic may be minimal Supportive 
psychotherapy is sufficient to set up and reinforce the motivation of the 
alcoholic to stop drinking This involves the restitution of self respect 
and self confidence a diminishing of the guilt feeling which arises out of 
drinking behaviour and a briefing of the alcoholic on the mode of life which 
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The subcommittee emph'isizes thit, although the importmce of pro 
tcctivc measures should not be underestimated, progress in the various 
phases of the problem of alcoholism is most feasible only after the large 
number of alcoholics throughout the world has been considerably diminished 
through a large scale rehabilitation effort It also points out the impor 
tance of publicity measures in the treatment of alcoholism, once the public 
understands the disease nature of alcoholism, a much greater acceptance 
of preventive measures may be expected 

Definition and ClassiOcation 


The subcommittee defines excessive dnnking as “ any form of 
drinking which in its extent goes beyond the traditional and customary 
dietary use, or the ordinary compliance with the social drinking customs 
of the whole community concerned irrespective of the etiological factors 
leading to such behaviour and irrespective also of the extent to which such 
etiological factors are dependent upon heredity, constitution or acquired 
physiopathological and metabolic influences Alcoholics arc then those 
excessive drinkers whose dependence upon alcohol has attained such a 
degree that it shows a noticeable mental dislutbancc or an interference 
with their bodily and mental health, ihcir interpersonal relations, and their 
smooth social and economic functioning or who show the prodromal signs 
of such developments They therefore require treatment ” 

The existence of many difTerent classifications of alcoholics is one of the 
reasons which prompts the subcommittee to suggest a classification of 
cases by broad groups into which there will be no difficulty in fitting the 
many subdivisions of other existing classifications Most of these classifica 
tions have failed to achieve general agreement either because they are 
entirely descriptive or, on the other hand, because they presuppose views 
on the etiology of the ditfcrcnt types which arc not shared by more than a 
minority of students of alcoholism Furthermore, many of the headings 
proposed in existing classifications arc based on the study of a patient at a 
particular moment in the course of the development of his disorder Such 
i classification inevitably means that the same patient may well be placed 
under different headings of the classification at different periods of his 
disorder 

The subcommittee s classification which follows attempts on the one 
hand to avoid begging etiological questions and on the other to avoid 
becoming involved in detailed discrimination on a symptomatic basis 

(1) Irregular excessive symptomatic drinkers 


(2) Habitual excessive symptomatic drinkers 

(3) Addictive drinkers 


Alcoholics 


The two latter groups comprise the alcoholics proper 
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be taken to ensure periodic revision of the diagnosis If such a course is 
indicated the patient in custodial care may be referred to active therapy 

Disulfiram ‘ 

The administration of disuihram is but one of the many aids in the 
treatment of alcohohcs Although it is not in itself a cure its value in 
certain well selected cases is such that the subcommittee decided to discuss 
its use in detail The failures which have occurred are due to its administra 
tion to patients who were unsuitable for its application and were forced 
to submit to it In general the fint essential in choosing patients for this 
treatment must be their sincere desire for help and a recognition of their 
inability to control their dnnking 

There are some contra indications to the use of disulfiram based on the 
patient s physical condition The drug must never be employed in persons 
with hepatic or circulatory disorders It may also be contra indicated m 
persons with diabetic or renal disorders although the subcommittee 
recommends that further study of this question should be undertaken 

Most patients who come for treatment voluntarily and are neither 
psychopathic personalities nor feeble minded should receive disulfiram 
treatment in an outpatient clinic where large scale rehabilitation work with 
alcoholics IS carried out An outpatient dispensary service situated jn a 
well equipped general hospital or working as an independent institution 
would be best suited for this purpose Before treatment is started it is 
necessary to make a full physical examination including an analysis of the 
urine an electrocardiogram and a blood sedimentation rate If the patient 
IS m a bad general condition or seriously intoxicated he should be admitted 
to the hospital where hi$ condition should improve sufficiently within a 
week to allow the administration of disulfiram to begin Two tablets (0 S g 
each) should be given on the evening of the first day and one tablet on 
each of the following five to six days At the end of a week s treatment 
the patient s condition should be re examined if it proves satisfactory 
he may then receive a maintenance dose of half a tablet every day 

The subcommittee recommends that an alcohol test be made daring 
treatment in all cases unless the physician is sufficiently confident that the 
patient is fully co operative and most unlikely to try the effect of drinking 
If the test IS not performed it is essential to warn the patient of the grave 
risk which will result from taking alcoholic beverages When the test is under 
taken it should be remembered that it provides the opportunity for power 
ful suggestion and must be carried out in such a way as to increase this 
effect The heavy drinker will be impressed to find that the apparently 
trivial amount of three tcaspoonfuls of whisky or a third of a bottle of 
beer can produce an obvious disturbing reaction 
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will make it possible for him to cirry on without alcoholic anaesthesia It 
also n.quircs i full understanding on the part of the patient that no form 
of drinking is possible for him without relapsing into gross alcoholism 
In view of the large proportion of alcoholics who can be treated at this 
level the necessity for hospital beds and special inpatient facilities for the 
trLatmenl of chronic alcoholism has been overemphasized It is unwise to 
organize the treatment of a large number of alcoholics around an inpatient 
set up although it is desirable to have such facilities available for the 
occasional cases of acute alcoholism or alcoholic psychosis From the 
patient s standpoint the emphasis in an outpatient clinic is laid on the 
medical aspects of the problem which is as it should be 

Facilities at the second lixel of treatment 

At this level intensive ps>chotherapy is required If the alcoholic whose 
drinking behaviour originates in gross neurosis is to be helped successfully 
to live without alcohol it is necessary to give him insight into the conflicts, 
which he is trying to solve through the use of alcohol and to bring about an 
emotional readjustment which obviates the use of artificial means In 
theory the care of alcoholics at this level is feasible m any community 
which has a psychiatric or ps>choanalytic outpatient department or a 
mental hygiene clinic In practice however, these facilities are rarely 
available to alcoholics because of the resistance of the clinic staff to their 
admission It has been seen that staff do not wish to open the service to 
alcoholics because (hey fear a great influx of patients 

It may be desirable to merge treatment of alcoholics at the first two 
levels into one clinic rather than try to persuade psychiatric and mental 
health clinics to extend their services to alcoholics If this is done the 
outpatient clinic s staff will have to consist of one halftime psjchiatrist 
one fulltime assistant psjchialnst one halftime internist two fulltime 
social workers and one full time secretary A clinic of this type should be 
able to deal with 350 to 400 alcoholics per >ear 

Treatment at the third and fourth Icxels 

At these levels intramural treatment such as is available in public mental 
hospitals IS necessary In many countries mental hospitals admit alcoholics 
only when diagnosablc psychosis is present The subcommittee recommends 
that through amendment of the admission Jaws iJic facilities of such 
hospitals be extended to alcoholics without psychosis who fill into the 
categories described at the levels three and four It is also desirable that 
contact and co operation be maintained between clinics and hospitals at 
the various treatment levels 

At the fourth level only custodial care seems to be ftasible yet the 
degree of deterioration may sometimes be misjudged and measures must 
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should be used more widely for pharmacological purposes It is noted 
that in many countries the pharmacist is required by law to control the drug 
dispensed and that difficulties could therefore arise if expensive instruments 
were necessary for pharmacological assays It is nevertheless decided that 
while methods employing simpler equipment should be used as far as pos 
sible new methods giving dependable results with a great saving of lime 
ought to be introduced The Karl Fischer method for the determination of 
water and microchcmical reactions including the preparation of derivatives 
on a micro scale are among the new methods to be given pnority 

In discussing the problem of the protection of international non 
proprietary names the Subcommittee on Non Proprietary Names whose 
report is contained in an annex to this report of the Expert Committee on 
the International Pharmacopoeia suggests that manufacturers seeking new 
names should approach WHO through their national pharmacopoeia com 
missions or national health administrations The importance of having the 
names selected on an international level by WHO m the first instance is 
stressed in the report An appendu contains a list of the Latin English and 
French international non proprietary names together with their appropriate 
chemical names or descriptions agreed upon at the subcommittee s third 
session 


Review of WHO Publications 

NE\\ MANUAL ON PLAGUE 

A Manual on plague to be published by WHO is now in the course 
of preparation The first chapters of this work have already appeared 
in the last two numbers of the Bulletin of ike World Health Orgam alion * 
under the title Plague Studies Succeeding chapters will be published 
in forthcoming numbers of the Bulletin TTie task of writing this manual 
which purports to represent the sum total of present knowledge of plague 
has been entrusted to Dr R Pollilzcr an expert of worldwide reputation 
who collaborated on the two treatises which have been the authority on 
this subject for the past quarter of a century 

In 1926 A treatise on pneumonic plague* appeared under the auspices 
of the League of Nations In 1936 WuLientch J W H Chun R Pollitzer 
& C Y Wu published at the request of the National Health Adnunistra 
tion of China (Weishengshu) a book in both English and Chinese entitled 
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During the first three to four \\ceks of disulfiram treatment the patient 
should recenc ps>chotherapy combmed wth social thenpy , that is 
skilled assistance from a trained social worker For cases requinng intensi\e 
ps>chothcrap> the possibility of psjcho analytically based group therapy 
should be considered The experimental use of group therapy of this tj^jc 
for alcoholics has proved promising and should this promise be fulfilled 
It wall obviously be of great value in overcoming the difficulty of provading 
intensive individual ps>chotherapy on the scale necessary for a large-scale 
programme for the early treatment of alcoholism 


INTERNATIONAL PHARMACOPOEIA 

Volume 1 of the Pharniacopoea Internationalis (Ph I ) was published in 
October 1951 both English and French editions being available simultane 
ously The Spanish translation is to appear later Special low rates for 
bulk orders of the book can be arranged by WHO for countries wishing 
to adopt the work as their national pharmacopoeia 

The importance of publishing volume II as soon as possible is stressed 
in the ninth report of the Expert Committee on the International Pharma 
copoen which will be published, as No 50 in the World Health Orgamza 
tion Technical Hcpori Series^ on 1 June 1952 This volume of the 
Phi would then be available together with volume I, for adoption by 
countries which have no national plnnnacopocn or whose pharmacopoeia 
IS out of dale The preparation of the first edition of volume 11 is discussed 
the report staling that 134 monographs on pharmaceutical preparations and 
9 appendices covering analytical methods etc have been completed up 
to the present time 

The Executive Board has approved a resolution inviting the Director 
General of WHO to take the steps necessary between the States signatories 
to the Brussels Agreements of 1906 and 1929 for the unification of pharma 
copoeial formulas for potent drugs to terminate these Agreements The 
text of a draft Protocol for this purpose is an annex to the report of the 
Expert Committee on the International Pharmacopoeia 

In earlier sessions of the committee the question of how far new methods 
of analysis should be introduced in the Ph I had arisen From the results 
of experimental work carried out by several members it can be seen that 
some of these modern methods require expensive apparatus not commonlj 
found in pharmacies such as the spectrophotometer the fluorometcr and 
the polarograph The commillec discusses in detail whether these methods 
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The technique of postmortem diagnosis consists of tapping the liver 
lungs and buboes by means of a synngc The serous fluid thus collected 
serves ontheonehand for prepanng smears and on the other forinocula 
tion after dilution in normal sabne into guinea pigs Microscopic examina 
tion of the smears frequently gives an almost unequivocal indication 
inoculation should always be earned out however since in addition to 
providing verification it permits the discovery of many plague cases which 
would otherwise have remained undetected 

Thirty years experience in Madagascar has confirmed the value of 
this system of investigation which has been applied to tens of thousands 
of corpses and has been responsible for the detection of about 85 / of the 
recorded cases of human plague only 15% being discovered during the 
course of the disease 


A WORLD REVIEW OF SMALLPOX INCIDENCE 

An epidemiological study on the incidence of smallpox throughout the 
world prepared by Dr L H Murray of the International Quarantine 
Section WHO was published in the Epidcmiohsical and \ital Siatisiics 
Report in late 1951 ^ This study which covers the period from 1939 to 
1950 brings up to date the information presented in two previous reviews * 

Endemic foci of smallpox lie mainly but not exclusively m Africa 
Asia and South America Other continents are at nsk from these endemic 
sources though usually an epidemic results from importation of the infec 
tion only where public health services are inadequate or when adverse 
internal conditions impede the functioning of the services which do exist 

Africa 

Smallpox infection had for some time been on the wane or even absent 
in many countries of Africa during the years preceding the second World 
War but numerous outbreaks occurred between 1941 and 1951 in Algeria 
(19414) Anglo Egyptian Sudan (1947 8) French Cameroons (1943 4 
1950-1) Egypt (1943 6) Liberia (1944-6) Morocco (1941 7) Northern 
Rhodesia (1945) Sierra Leone (1944 6) Southern Rhodesia (1947) 
Tnpolitama (1946 9) Tunisia (1946 9) and Uganda (1944) There is a 
high incidence of smallpox in French West Africa despite large scale 
vaccination the same is true of the Gold Coast where variola major is the 
prevalent infection In Nigeria the disease exists in severe endemic form 
annual incidence is high and epidemic outbreaks are common 
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Plaguc a manual for medical and public health » orkers ’ This work rapidly 
became a classic and still remains i valuable working tool However it 
has been out of print for some time and has not been reissued 

Research on the prevention and treatment of plague has made such 
progress during the past 15 years that a new evalu ition has become urgent 
A reissue of the 1936 publication would not sufllcc, particularly since it 
was especially concerned with plague control in China Therefore 
Dr Pollitzcr, who alone among the authors of the previous \olumcs has 
continued his activities in plague control during and since the second 
World War, is writing the Manual on plague from a new approach 
The first chapter of the manual contains a summary of the history of 
plague epidemics throughout the centuries and a survey of the present 
world distribution of the endemic Succeeding instalments deal with the 
plague bacillus problems in the immunology and the anatomo and physio 
pathology of plague practical laboratory work rodents and other hosts 
of the infection, insect vectors, clinical aspects and ecological and cpidc 
miological factors The work will conclude with practical guidance con 
corning prophylaxis and the management of outbreaks and an account 
of the international aspects of the problem of plague 

This manual, which it is planned to publish in 1953, will appear in two 
editions one in English and the other m French 


• Wu Lien (eh Chun J W it Pollnrer R 4Wu C Y (1936) f/jfue a manual /or me Heat onJ 
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POSTMORTEM DETCCTION OF PLAGUE 

In territories where plague is prevalent, the delimitation of the endemic 
zones requires the detection of all eases However, among populations 
in too low a state of development to comply with regulations concerning 
pestilential diseases especially with a system of notification, it has been 
necessary to take measures for estimating the plague mortality rate Thus 
in Madagascar, which is continually threatened by outbreaks of pneumonic 
plague postmortem investigation to detect plague infection has been 
found necessary in widespread areas 

In a recent number of the Bulletin of the World Ilcalih Orgatiizaiion^ 
Dr G Girard, Chef du Service dc la Pcstc at the Instiiut Pasteur, Pans 
and former director of the Institut Pasteur at Tananarive explains the 
reasons for the systematic tracking down of plague cases in Madagascar 
and describes the procedure for postmortem diagnosis 
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FIG 4 SMALLPOX CASES REPORTED IN PAKISTAN BY FOUR WEEK PERIOD 
ms 51 



in 1946 7 in Japan in 1945 6 m Ihc Philippines in 1948 9 and in Turkey 
(the part in Asia) in 1942 5 Saudi Arabia which is relatively free from 
smallpox IS endangered yearly during the season of the Mecca Pilgrimage 
an outbreak due to an importation occurred in 1949 and lasted until 
April 1950 

A continuously high incidence of smallpox is reported in Burma and Iran 

The State of Israel despite the public health problems arising from mass 
immigration reported only 14 cases of smallpox in 1949 I] cases m 1950 
and 1 case in the first six months of 1951 

Figures for smallpox incidence in China and Korea are difiicult to 
obtain It IS known however that the island of Formosa after having 
been free from the disease from 1940 to 1942 suffered an epidemic in 
1946-7 Inearlyl951 extensive epidemics of smallpox and typhus occurred 
in North Korea and scattered cases to the extent of some 100 a week 
broke out among the civilian population and the refugees in South Korea 

America 

The Americas occupy a position midway between an endemic home 
of the disease and a receiving area at risk North America with the 
exception of Mexico— where a senous endemic form of the disease exists— 
IS relatively free from smallpox In South Amcnca however the disease 
IS endemic over a large area variola minor predominating particularly 
in Brazil and Peru 

Smallpox incidence m the USA was higher before the second World 
War than it was during and since the war In none of the years between 1944 




While considerable progress has been realized in recent years in bringing 
snullpox under control in several tcrnlorics of Africa— this control being 
more cfTcctive in some arc is than in others— it is as yet impossible to limit 
the spread of each new focus as it appears In general the larger seaports 
are maintained free from smaltpox» which aids in preventing exportation 
of the infection to other continents 

Asia 

Asia is still the mam endemic home of smallpox and the chief 
source of exportation of the disease to other countries Endcmicity is 
apparent in Afghanistan Cambodia, India Iraq Pakistan and Viet Nam 
There is a close relationship between the incidence of the disease in India 
and m Pakistan though the situation is much more serious in India Figures 
3 and 4 illustrate the number of smallpox eases reported in these countries 
in 1949 51 

As in Africa many epidemics of smallpox occurred between 1940 and 
1951 in Asia even in countries which had achieved a large measure of 
control during the pre war years An epidemic in Iraq in 1940 3 spread 
in 1940 to Lebanon Pilestme the Hashemite Kingdom of the Jordan, 
and Syria another epidemic in Iraq in 1947 again affected Syria, Lebanon, 
and the Hashemite Kingdom of the Jordan in the foHoumg )ear Importa 
tion from other countries was responsible for outbreaks of smallpox in 
Ceylon in 1941 1943 and the succeeding years through 1946 ind m 
Indonesia in 1 949 50 Epidemics were reported m the Federation of Malaya 
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Preliminary plans for the conference were made by Miss Kathleen M Leahy special 
short term nursing consultant Miss Leahy is Director of the Public Health Nursing 
Programme of Studies at the Umscrsity of Washington School of Nursing Seattle 
Washington USA 

In addition to nursing educators participants include Mr S W Barnes House 
Governor King s College Hospital London Miss Cora Du Bois Social Science Con 
sultant Institute of International Education Washington DC and Professor W C 
Ryan Pmeritus Professor of Education University of North Carolina Chapel Hill 
NC USA 

f^ursmg education project in A/cxico 

A six month training course for nursing instructors was begun m Mexico City on 
13 January with WHO techrucal assistance This course which is giving instruction 
to 30 trainees includes theoretical and practical nursing principles and methods of 
teaching sociology mental health ctmicalsupervision in nursing nutrition and advanced 
Spanish Students are to return to their own institutions for the last two months of the 
training to begin practice teaching ^ under the close supervision of the instructors of 
the course 

Upon completion of the training five of the most capable of the nurses who have 
attended will be selected for fellowships to enable them to take more advanced study 
outside Mexico and to prepare them for teaching special subjects such as surgical and 
paediatric nursing 


Tuberculosis 

India 

Expansion of the BCG vaccination programme which has been und r way m different 
parts of India since 1949 is being planned Projcos which were originally assisted by 
the Joint Enterprise are now being aided by WHO and LNICEF which are providing 
international personnel to tram local teams and the iKvessary supplies equipment and 
transport Recently 38 new vehicles -jeeps and 4-whccl drive station wagons-amved 
in India some of which are to be used m tubcrculosis-tontrol activities in Madhya 
Bharat Punjab and Uttar Pradesh 

Experience gamed in the pilot BCG vaecination projects of the past few years has 
demonstrated that a team composed of one doctor and six technicians can cover a popufa 
tion of more than 100 000 per year About 300 doctors and vaoanators are already 
engaged ;o BCG vaccination activities in India Cumulative totals for the Indian projects 
as of the end of January 1952 are tested 2 4I0 6>9 accinated 730 574 


C/iina 

It 1 reported that vaccination of schoolchildren is almost completed and vaccination 
of preschool age children is in progress m the BCG project which began in May 1951 
in Formosa Figures for December were 86 196 tested and 56 102 vaccinated cumulative 
totals at the end of January 1952 722 376 tested and 479 389 vaccinated 

Philippines 

Dt A Geser of Denmark has assumed the post of WHO senior adviser lo the 
Government BCG vaccination programme in the Philippines Dr Geser was Chief of 
the Joint Enterpnse mission to Ceylon and also served with other Joint Enterprise teams 
in Poland Lebanon and Syria 
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and 1946 did the total number of cases exceed 400, by 1947, it had dropped 
to 173 cases and this decline seems to be continuing It is interesting to 
note that w ith the decline in incidence has come an increase in case fatality 
rate in 1939-40, it ^\as less than I % by 1948, it had risen to about 10% 
This may probably be explained by the fact that the sporadic and isolated 
casts which now arise in the USA are of the variola major type, imported 
from time to time from abroad 

Europe 

Information concerning the incidence of smallpox in Europe is incom 
plele since reports arc no longer available from a number of countnes 
Generally speaking, Europe may now be regarded primarily as a continent 
in which the chief threat from smallpox arises from importation from out 
side countries all endemic foci having been eliminated except for Portugal 

Variola major was imported into England and Wales in 1946 and 1947 
by returning servicemen but these importations were rapidly controlled 
and in the mam cases were limited to direct contacts The person who 
imported the smallpox was often well vaccinated himself and possessed a 
degree of immunity which made his attack of the disease so mild that he 
failed to seek medical advice consequently, the disease was recognized as 
smallpox only when the secondary cases began to appear 

The only significant epidemics lo Europe during the last decade occurred 
in Italy (1944 6) and m Greece (1943*4) 

Oceania 

Oceania (comprising Australia New Zealand New Guinea and the 
South Pacific islands) is pre eminently the continent at risk from smallpox 
No endemic foci exist within its boundaries and no outbreaks have been 
reported during the last ten years 


Notes and News 

Nursing 

liorling conference on nursing education 

A WHO working conference on nursing eduuition of>cncd in Geneva on 24 Afirch 
and will continue until S April This conrercnce which has os ns theme Nuning 
education m Ihe light of changing health and medicaf care programmes" has brought 
together nursing educators from nine countnes— Brazil Canada Finland France India 
Switzerland the United kingdom the USA and Yugoslavia 
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BCG vnccmation aciivKics arc already in progress m the Philippines having been 
undertaken by national teams as part of a programme in tuberculosis control Head 
of the national opcntions is Dr Dona dc Santos who as a WHO Fellow recently 
completed a six month study of BCG vaccination m Europe 

Consultants on Assignments in Eastern Mediterranean Region 

Iran 

A survey of the major nutritional problems of Iran is being made by a WHO con 
sullnnt Dr 3 C Thomson of Newr >ork on leave from the International Uni 
vcrsity of Tokyo Dr Thomson who has had more than 20 years experience 
in nutrition in China is already know-n in Teheran last year he lectured at the Mcdital 
College of the University of Teheran and at the same time worked on a special project 
conducted by the Ministry of Health and the Rockcftllcr Foundation on nutritional 
aspects of public health His present assignment is of two months duration 


Lebanon 

Dr Edyth Morris of Johannesburfc South Africa has gone to Lebanon as Icadtr 
of a WHO/UNICEF maternal and child health demonstration team Assisted by public 
health nurses and a matching team of national personnel Dr Morns will supervise the 
establishment m Beirut of a demonstration and training centre for maternal and child 
care The Government of Lebanon is providing building facilities as well as the matching 
staff and expects to continue the project after inicrnational personnel have withdrawn 



EXECUTIVE BOARD 
Ninfh Session 

The ninth session of the WHO Executive Board was held in Geneva 
from 21 January to 4 February 1952 The Board s meeting was preceded 
by that of its Standing Committee on Administration and Finance which 
began its session on 7 January 

Among the decisions reached by the Board at this session were 

Approval of the programme and budget proposed by the Director 
General for 1953 If approved also by the Fifth Health Assembly the 
budget will amount to S8 490000 which represents an increase of S812 000 
over that of the current year 

Recommendation to the Fifth Health Assembly that a Committee 
on Programme and Budget be established in the belief that the annual 
programme and budget are inseparable in the deliberations of the Assembly 
This committee would (I) review the Annual Report of the Director General 
(2) study and make recommendations on the general programme of work 
for 1953 6 (3) recommend the budgetary ceiling for 1953 (4) review and 
recommend the programme and budget for 1953 including the amounts 
to be devoted to each section of the total budget and (5) study such other 
items as are referred to it by the Health Assembly The establishment of a 
Committee on Administration Finance and Legal Matters was also 
recommended this committee to (I) review the (mancul position of the 
Organization (2) determine the scale of assessments for 1953 (3) review 
that part of the budget for 1953 dealing with organizational meetings and 
administrative services and report thereon to the Committee on Programme 
and Budget and (4) study such other items as are referred to it by the 
Health Assembly 

Revision in the methods of work of the Executive Board whereby 
the Board m plenary session shall prepare an overall report for the Health 
Assembly both on technical questions connected with the programme of 
the Organization and on administrative and budgetary questions settingup 
such subcommittees or working parties as it may find necessary for accom 
plishing this task 

Establishment of international shigella centres Two centres are 
to be provided for in the programme and budget estimates for 1954 One 
IS to be located at Atlanta Ga USA and the other at Oxford England 

Inclusion of the Escfierichia group of micro organisms in the 
studies made at the International Salmonella Centre at the Statens Serum 
institut Copenhagen Denmark This entails proposing to the Government 
of Denmark that the agreement between that Government and WHO 
cone rning the International Salmonella Centre be amended to includi. the 
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Board after thoroughly examining the legal financial and administrative 
aspects of a change from annual to biennial assemblies expressed no opinion 
as to the desirability of making such a change but confined its recommenda 
tions to (1) the amendments to the Constitution which would be required 
if the Fifth World Health Assembly should decide to have biennial assem 
blies and (2) the administrative arrangements which this change would 
entail 

Publications programme 

With regard to the WHO publications programme the Board noted 
the considerable progress made by the Director General in implementing 
the publishing policies laid down by the Third World Health Assembly 
and expressed us satisfaction with the general programme of WHO 
publications 

Certain recommendations were made concerning specific publications 

1 Articles in Spanish accompanied by summaries in English and in 
French will m the future be accepted for publication in the Bulletin of 
the Hor/rf Health Organraiion 

2 The Director General is requested to issue periodic statements 
giving (o) lists of short descriptive titles for all projects in operation classified 
by region country and major type of activity and (fc) summaries of any 
projects started or completed during the period covered as well as of 
achievements in selected projects and in other work of the Organization 
These statements are to appear in the Chronicle oj the World Health 
Organ! atton or arc to be issued as j supplement to it the manner and 
frequency of publication bemji, left to the discretion of the Director General 

3 Member Stales are reminded of their obligations under Article 63 
of the Constitution to communicate promptly to the Organization important 
laws and regulations pertaining to health which have been published so 
that these may be included m the International Digist of Health Legislation 

The Board recognized the need for better publicity for WHO publica 
tiOns and recommended to the Fifth Health Assembly the use of certain 
sums from the Publications Revolving Fund to finance publicity and to 
improve sales of WHO publications 


A full account of the ninth session of the Executive Board has been 
published in No 40 of the Official Records of the World Healili Organi aiion 



Eschinchia no increase m ficiluics or m the Organization s grant to (he 
present Centre will be required 

Assistance to tlie Blood Group Reference Laboratory of the Medical 
Research Council London when funds become a\ailable Extension 
of the services of this laboratory will enable it to function as an international 
blood grouping laboratory, collecting checking and distributing to mtional 
centres blood grouping sera of i minimum standard especiall> of the 
rarer blood groups 

Participation by WHO in the first world conference on medical 
education to be held in 1953 The Board is recommending to the Fifth 
Health Assembly the use of $5,000 for participation by the Organization 
in this conference which is proposed by the World Medical Association 
A recommendation to the Tifth Health Assembly that it authorize 
the initiation of joint studies to be undertaken with other international 
agencies on the relationships between public health medical care and 
social security and the appointment of an expert committee to consider 
the problems inxoKed in the organization of medical care m nations of 
different social and economic backgrounds This decision arose out of 
the Board s discussion on a report prepared by i WHO consultant group 
for consideration by the International Labour Organization in formulating 
Its new Conventions on Social Sccurit) 

Authorization of the publication of the reports of the following 
expert committees Insecticides (third and fourth reports) Alcoholism 
Subcommittee of the Expert Committee on Mental Health (second report) 
Environmental Sanitation (second report) Nursing (second report) Inter 
nitional Pharmacopoeia (ninth report) and us Subcommittee on Non 
Propnetary N imes (third report) Maternity Care (first report) Cholera 
(first report) Health Statistics (third report) Public Health Administration 
(first report) Biological Standardization (fifth report) and Drugs Liable 
to Produce Addiction (third report) 

Confirm ition of the decision taken at its eighth session that the 
Fifth World Health Assembly shall be convened on 5 May 1952 

Setting of 29 May 1952 as the date for the beginning of its tenth 
session to be held in Geneva 

Special Studies 

Two special subjects were studied by the Board biennial health assem 
blics and the WHO publications programme 

Biennial health assemblies 

The study of biennial health assemblies arose as a result of a proposal 
submitted to the Third World Health Assenibl> jointly b> Dcnnnrk 
Norway, and Sweden and approved in pnnciple by the Asscmbl> tint 
health assemblies be held only every two >ears instead of jnnuall> The 
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(3) to plan the establishment of laboratory activities and to work 
towards the standardization of serodiagnostic techniques 

(4) to recommend therapy schedules convenient for the different 
venereal diseases under local cucumstances in each particular area 

(5) to stress the importance of the control of the early infectious 
stages of venereal disease and the prevention of congenital syphilis 

(6) to recommend and initiate research activities compatible with the 
facilities and conditions of the area 

(7) to stimulate the collection of statistical data on the incidence of 
venereal diseases 

(8) to encourage and initiate epidemiological investigations of venereal 
diseases particularly of early infectious cases and to adapt case finding 
methods employed in other countries to the conditions of the area and to 
the psychology of the people 

(9) to give advice on legislation concerning venereal diseases should 
such advice be requested by national health departments 

Specifically a venerea! disease-control programme was to be developed 
in an urban area (Simla) mass treatment was to be demonstrated in a 
rural area and personnel from India and other countries of South East 
Asia were to be trained in venereal disease control This was to be accom 
plished with the aid of the WHO team composed of a venereologist (team 
leader) a serologist a public health nurse and a health programme 
specialist The international staff was supplemented by a national team 
headed by Dr R B Tampi to whose direction the work was gradually 
transferred and under whom it is now being continued budgetary commit 
ments for this project being included in the health programme of the area 
for the nc\t few years 


Team Activities 

The team was able to begin operations ve/y mpidJy nilhin one week 
after the arrival of the serologist three weeks after the first WHO team 
member had come all plans were completed and the group was actually 
prepared to begin clinical aclivilics in the treatment of early syphilis This 
was due partly to the fact that the WHO team leader was able to take with 
him by air certain equipment including a microscope penicillin and small 
quantities of clinical materials 

Before the programme couW develop it was necessary to establish 
and staff a laboratory to survey the nature and extent of the problem and 
to select a sue for field activities While all this was in progress clinical 
work was begun m Simla and the surrounding area venereal'diseasc 
services were improved and expanded m the hospitals of Simla and treat 
ment and diagnostic facilities were introduced into four district hospitals 
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VENEREAL-DISEASE-CONTROL DEMONSTRATION 
IN INDIA 

WHO Team Completes Assignment 

In December 1951 the h^t members of WHO s first vencretl disease 
control tcim left Simla Himachal Pradesh India where the team had 
been conducting a demonstration since April 1949 ' Although the inter 
national personnel withdrew the work which they had begun continued 
without pause carried on by Indian physicians nurses and scrologists 
many of whom had been tnined by the WHO teim 


Background and Objoctnes 

This WHO project was undertaken at the request of the Government of 
India and upon the recommendation of the Expert Committee on Venereal 
Diseases The Indian health administration in accepting the project 
mide certain conimitmcnts both on the part of its central government 
and on the part of the local government ofthearca in which the demonstra 
lion was to be undertaken It agreed to supply m itching personnel and 
understudies auxiliary personnel including technical assistants laboratory 
hands sweepers drivers etc hboritory ind clinic ficihlies and living 
quiriers for the intcrnation il sialT 

Himachil Pradesh a province recently formed by the consolidation of 
2S former hill stations was chosen by the Indian Government as the 
site of teim opcritions This arci winch is extremely mountainous and 
iniccesstble has i populition of approximately 900 000 Prevalence of 
venereal disease particularly syphilis w is believed to be high though no 
adequate epidemiological studies h id ever been made As a young province 
and one in which the health scrvu.es were in the process of formation 
Himachal Pradcsli provided a good milieu for what was essentially a 
pioneer health project 

The general objectives of the demonstration were 

(1) to develop venereal disease control ilong modern scientific lines 
and to demonstr ite current methods of vontrol it reasonable cost and 
with limited equipment 

(2) to give training m the diagnosis treatment and control of venereal 
diseases to local physicians scrologists nurses and auxiliary personnel 

Chro > IJ lllih Ot 1949 3 m 94 1940 4 61 |9S1 5 171 
Off Rfc UolJ lllih O r IS 
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FIG 2 VENEREAL DISEASE CONTROL DEMONSTRATION IN INDIA-II 



Oela led <nap of demonstratlo a ea 


test were the most practical procedures owing to iheir simplicity low 
cost and adaptability for rapid testing under field conditions The Kahn 
reaction test was also performed on numerous samples chiefly for purposes 
of comparison 

Concomitant with routine serodiagnostic activities the team carried 
on a number of special projects partjcubriy studies comparing the various 
serological procedures and the antigens used in them 
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of Hinnclnl Pndesh Wilhm the first year, a functioning venereal disease 
control programme, consisting of diagnostic and treatment facilities in 
the largest town in each district, had been established in the province 

FIG t VENEREAL DISEASE CONTROL DEMONSTRATION IN tNDIA^t 



Seroi'fiai^/ios/s 

The laboratory began its operations within four months of the team s 
arm il One of its first tasks wis to determine wlictlicr various scro 
diagnostic procedures were applicable under local conditions It was 
found that the VDRL (Venereal Disease Research Laborator> Chamblcc 
Ca USA) slide test with cardiolipin antigen and the Mcinickc slide 




Detail d mapel dcmonst at I 


test were the most practical procedures owing to their simplicity low 
cost and adaptability for rapid testing under field conditions The kahn 
reaction test was also performed on numerous samples chiefly for purposes 
of comparison 

Concomitant with routine serodiagnostic activities the team carried 
on a number of special projects particularly studies comparing the various 
serological procedures and the antigens used in them 
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Trcotmcnl 

Penicillin thenpy utilizing PAM (procaine penicillin G in oil with 2% 
aluminium monostearatc) was the method of treatment upon which the 
team based its clinical activities Vanous Ihcnpyschcduleswerecmplojed 
depending upon the stage of the disease and the conditions under which 
treatment was administered It was found expedient to give patients with 
early mfbctious syphilis a one shot treatment consisting of 1 200000 
units of PAM in special cases and wherever possible, follow up treatment 
was administered on the fourth and seventh days The epidemiological 
effect of 300 000 units of PAM was also studied in one area Pt.niciIIin 
treatment was readily accepted by local medical personnel, who welcomed 
It as a simple and most effective aid to venereal disease control 


FIG 3 VENEREAL DISEASE CONTROL DEMONSTRATION IN INOIA-III 
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FIC t VENEREAL DISEASE CONTROL DEMONSTRATION IN INDIA~IV 



Cises of granuloma inguinale were treated with streptomycin the 
average dose being 20 g in fi\e days though in special cases 30 or 40 g 
were prescribed This therapy was reported to be highly satisfactory 

Nursing 

WHO public health nurses and matching personnel provided by the 
Indian Government played an important role m the demonstration team s 
work Activities of the nurses included 

(I) maintenance of clinic quarters supplies and equipment 
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(2) nssisnncc to patients and to doctors in examinations and treatments 
and in the collection and preparation of samples for hboratory tests 

(3) epidemiological activities such is case finding (including routine 
collection of blood samples from patients newly admitted to local hospitals 
interviewing patients to trace contacts, and assisting during field suiaeys) 
and case holding (sending letters to patients urging clinical attendance 
and to medical ofTiccrs for following up delinquent patients living outside 
the Simla area home visits interviews etc), 

(4) health education, tlirough interviews with patients discussions 
with nurses at local hospitals and other means, 

(5) maintenance of records clinical and st itistical, and of supply 
invcntoncs 

(6) training of other nurses through supervision of nursing practice 
and seminars, 

(7) general co operation with community agencies and local medical 
personnel m order to promote goodwill towards the team and its worl. 
and understanding of venerea! disease control activities 

Health education 

An active programme of health education was undertaken as part of 
the project With the aid of modern propaganda techniques including 
the use of audiovisual equipment, an attempt was made to reduce the 
incidence of venereal disease and to encourage those who were infected 
to be treated Speeches music films and slides were utilized in trying to 
reach groups at schools hospitals on field trips ind m places where people 
might be assembled Pamphlets were prepared and distributed and lectures 
and seminars were given to trainees by the health educator 

Trauutu’ programme 

From December 1949 to August 1951 a training programme was earned 
on by all the team members Practical and theoretic il courses were given 
to medical officers laboratory technicians nurses and auxiliary workers 
A total of 27 seminars was held During the period from June 1950 to 
May 1951 39 trainees received instruction 25 physicians (16 clinicians 
9 serologisls) 8 technicians 5 nurses and 1 social worker Of this number, 
3 of the physicians were from outside India i c from Burma and Indonesia 

Field trips 

Among the more arduous of the teams ictiviiies were the field visas 
made to outlying areas The terrain was often mountainous and difficult 
and climatic conditions somclimcs vaned from extreme heat to extreme 
cold during the same trip Transportation was by means of jeeps mule 
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horse bus or truck or on foot depending on the terrain and the accessi 
bihty of the location 

On field surveys the team attempted to test and examine as many persons 
as possible to treat those found infected and where possible to institute 
case finding and follow up 

measures Blood samples « vewropai mccaec 

collected m such surveys 
were retested m the main 
laboratory for confirmation 
and comparison purposes 

Health education was par 
ticularly important on field 
trips Sometimes the way 
was paved for the team s 
arrival by the distribution 
beforehand of specially pre 
pared leaflets Once the team 
had arrived headquarters 
were set up in a school a 
temple enclosure or other 
suitable centre Often advan 
tage was taken of religious 
festivals or of fairs which 
would bring large groups of 
people together and facilitate 
operations Music recorded 
speeches posters and other 
propaganda devices were util 
ized to attract attention and 
to persuade the people to 
come for examination and 
treatment 

Some resistance to draw * i’ J a* e ideneea 

by n s sadoib bsa 

ing of blood samples was 

not uncommon On one occasion the serologist in an efforl to counteract 
this attitude set up a field laboratory unit and performed the tests before 
(he eyes of large crowds of “ sceptics aftCT which he discarded the samples 
to convince the onlookers that their blood was not used for purposes other 
than laboratory testing This demonstration proved to be fairly effective 


FIC S VENEREAL DISEASe CONTROL 
DEMONSTRATION IN INDIA-V 



Research 

Research activities of the team were largely of a practical type studies 
on the performance and reliability of serological procedures particularly 
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the VDRL and Meinicke reactions, clinical evaluations of the effectiveness 
of penicillin therapy, and epidemiological surveys to determine the preva 
lence of venereal diseases in the Simla area and m other parts of India 
Of special interest were discoveries made concerning false positive scro 
logical reactions m cases of leprosy and comparisons made between the 
different antigens used in the vinous scrodiagnostic procedures Articles 
on these subjects will be published in a forthcoming number of the Bullelin 
of the World Health Orgartieation in which will also appear an illustrated 
account of a study of syphilis in the population of a closed valley— the 
Ghund area— where a mass treatment project was undertaken 

Personnel 

The international team included the following Dr J C Cutler (USA) 
team leader March 1949 to June 1950 Dr J Amador Guevara (Costa 
Rica) senior adviser December 1950 to September 1951 Dr J Kvittingen 
(Norway) serologist April 1949 to November 1951 Miss E Rose (USA) 
public health nurse October 1949 to August 1950 Miss V Ford (USA) 
public health nurse November 1950 to December 1951 and Mr J C 
McCullough (USA) health programme specialist March 1950 to December 
1951 


Reports of Expert Groups 

HEALTH NEEDS AND NURSING PERSONNEL 

The second session of the Expert Committee on Nursing was held in 
Geneva from 15 to 20 October 1951 The report of the committee will 
appear on 25 June 1952 as No 49 in the Technical Report Series^ 

Recognizing that the role of nursing personnel in any community depends 
on the health needs of the people m that community and on the services 
available from other members of the health team the committee tries to 
answer four questions 

(1) What are the health needs of people and the methods of meeting 
them 

(2) How can nursing help to meet these needs 

(3) What principles are involved in planning a programme designed to 
prepare nursing personnel 

(4) How can nursing make its maximum contribution 


Uo It IlIlH O S tfchii Rrr S t9<l 49 (in pmt) 
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Health Needs and ^\ays of Meeting Them 

Food shelter clothing a healthy environment ability to use available 
resources and provision of care for the sick are recognized as universal 
prerequisites for healthy living The minimum level of social and economic 
security which is essential for their attainment has not yet been reached m 
many parts of the world Demonstration programmes are at present being 
carried out however which show how educational agricultural and health 
activities may be combined to meet the people s needs The committee 
recommends that WHO when taking part in such experiments should 
stress the importance of the education of women particularly in child 
health and family hygiene and should co operate with the United Nations 
Educational Scientific and Cultural Organization (UNESCO) and other 
specialized agencies in preparing reports on these demonstrations as a 
guide to other administrators of health programmes 

Functions of Nursing Personnel 

The life of a nurse whose share m the work of the health service vanes 
from district to district may include such diitenng activities as teaching 
women m a rural community in Eastern Canada to improve the nutritional 
status of their families by the home canning of suitable foods or persuading 
village leaders in a rural district of India to receive and co operate with a 
malaria control team However her role m the health team remains 
fundamentally the same and assumes the following four mam aspects 

(1) Psychological and sociological satisfaction of the emotional needs 
of patients and stimulation of community movements for the social econo 
mic or educational betterment of the people 

(2) Operative physical care of the sick and initiation of measures 
to help to prevent the development and spread of illness m the community 

(3) Educational not merely instruction of voluntary workers auxiliary 
personnel and nursing students but even more important especially in 
the less developed countries health education of all with whom the nurse 
comes m contact 

(4) Administrative and advisory development of teaching programmes 
and planning and organization of health services as circumstances require 

Preparation of Nursing Personnel 

The problem of provision of nursing personnel capable of fulfilling 
all these functions is an urgent one especially in the less developed areas 
of the world The following suggestions for meeting the problem arc 
advanced by the committee 

In planning nursing services for a community both short and long term 
needs must be considered It is essential first to assess what kinds of nursing 
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<;erviccs ire needed ihe most, wlnt tj^ics of personnel arc 'ilrcady tnmed 
ind wh it resources are av-iihble to meet future expenses The commitlcc 
recommends th^t governments should gnnt funds from educatioml sources 
to schools of nursing instead of financing them from the gcnenl health 
scr% ices budget 

In selecting Students 'ind planning training programmes, consideration 
of the educational level of the people from whom the nursing personnel 
IS to be dnwn is of paramount importance While schools of nursing 
should provide a training sufficiently comprehensive to fit the qualified 
student to fulfil all aspects of the nurse s role— not merely triming m how 
to care for the sick but also m how to educate others in health work- 
curricula must be adjusted to the general stage of development of the 
people among whom the student lives 

As regards methods of teaching ihe committee urges that the education 
of nursing personnel should no longer be treated as a by product of employ 
menl m hospit als or other institutions as tlys leads to waste and frustration 
The sm ill number of textbooks available could be increased if WHO were 
to provide grants to nurses for the translation of existing textbooks or the 
writing of new ones Much greater use should be made of visual and tactile 
teaching nnienal than hiiherlo The committee recommends that Member 
Governments be asked by WHO to send selected teachers from schools 
of nursing to tram at the Visual Aid Production and Training Centres now 
being established by UNESCO It also recommends that WHO should 
help cotinlnes possessing the necessary educational institutions to provide 
advanced study for nursing personnel from countries having no such msti 
tutions When personnel arc being prepared for work in countries other 
than their own every care should be taken to create an awircncss of the 
cultural background and sociological pattern of the countries in question 

If nursing personnel arc to play their role effectively, the professional 
status of nurses must be legally recognized The committee recommends 
that WHO study laws relative to nursing and publish examples of those 
which have proved successful in opcntion 


Maximum Contribution of Nursing 

The aim of nursing personnel as members of the health team should be 
to establish a high level of health and well being among all peoples Their 
contribution to this end will be roost cfTectisa; if they arc trained m rclition 
to the functions they arc to perform arc placed strategically at all levels 
in the health services, arc m'- ^rporated in the health team with the full 
understanding of their po’ Iri^ < fully aware of the goals 

and objectives of the ic eir n achi them and 

above all if they bring l ic r a ch is the 

essence of their contrib 
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ENVIRONMENTAL-SANITATION SERVICES 
AND PERSONNEL 

Only during the last hundred years has the paramount influence of 
sanitation upon the general health of a nation become recognized and m 
many parts of the world even such elementary measures as the provision 
of clean water and the sanitary disposal of wastes have not yet been intro 
duced The Expert Committee on Environmental Sanitation was set up 
to advise WHO on ways and means of improving sanitary conditions 
and on the kinds of specialized personnel required At the first session of 
the committee in September 1949 * the part which environmental sanitation 
should play in the general health programme was considered The committee 
met for the second time from 15 to 20 October 1951 and after discussing 
the varied organizational patterns of environmental sanitation services to 
be found in different countries devoted the major part of its session to a 
detailed study of sanitation personnel requirements The committee s 
report is to be published on I June 1952 as No 47 m the Technical Report 
Series * 


Organization of Environmental Sanitation Services 

Health organizations which have developed largely in response to 
particular health problems as they have presented themselves vary greatly 
m structure Some are organized vertically — m separate specialized 
organs— as in the Netherlands others horizontally -in more generalized 
larger departments— as in the USA In some countries such as France 
control 1 $ exercised through the central government while in others— for 
example the United Kingdom -the health services are largely decentralized 
responsibility for action resting with the local authorities 

As part of the health organization environmental sanitation services 
show characteristic differences in pattern While any attempt to produce 
greater uniformity would be ill advised sanitary measures may be introduced 
more easily in underdeveloped countries if responsibility for action lies 
with a central authority 


Samtation Personnel 

Acini/ies 

Not only the organization of environmental sanitation services but also 
the type of personnel available and the functions they are expected to 
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perform \nry greatly from country to country The activities of such 
personnel may however be divided mto three mam groups 

(1) the design, construction operation and maintenance of major works 
intended to improve the environment m the interests of health e g supply 
of water disposal of wastes town planning, and housing , 

(2) the inspection of and preparation of reports on existing environ- 
mental conditions and the taking of measures to prevent or adjust faults 
which are revealed and to ensure compliance with legal provisions eg, 
inspection of food establishments, investigation of nuisances, 

(3) the stimulation of self help and local interest in favour of improve- 
ments in environmental conditions 

Cafcgorics 

While recognizing that the terminology used to describe the various 
types of sanitation personnel may be variously interpreted in different 
countries the committee does not consider it practicable to try to suggest 
internationally acceptable titles It does however, attempt to describe the 
various categories of personnel which contribute either directly as sanitation 
specialists or less directly as members of the health team or as voluntary 
workers, to the improvement of sanitary conditions The following 
categories arc discussed 

(1) sanitary (public health) engineers specialists with full knowledge 
of all aspects of environmental sanitation quilified to design and supervise 
the construction and operation of major sanitary works and to assume 
administrative duties as required 

(2) plant operators workers skilled in the operation of specific sanitary 
works 

(3) sanitarians divided mto health inspectors— the backbone of the 
sanitation service —who are responsible for inspections and the settling 
of complaints and for the promotion of programmes of sanitary importance 
health assistants who work under the supervision of the health inspector, 
and health aids who perform general sanitary duties in rural areas, 

(4) medical officers of health responsible by statute in most countries 
for the direction of health programmes including sanitation 

(5) other specialists scientists such as chemists entomologists ind 
veterinarians whose skills contribute to sanitation works 

(6) industrial hygiene personnel factory welfare officers, inspectors 
etc responsible either directly or indirectly for the da> to day maintenance 
of adequate environmental conditions 

(7) personnel engaged in personal health services general practitioners 
nurses andmidwivcswho by ihcir personal contacts may stimulate popular 
interest in sanitary improvements 
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(8) public health nurses and health visitors whose contacts provu 
unique opportunities for encouraging sound sanitary practice in the hom- 

(9) voluntary leaders eg village schoolmasters whose help is invali 
able particularly in underdeveloped areas in encouraging the people 1 
make the best use of available sanitation services and in stimulating self hel] 

Education and training 

The education and training required by the various categories of saniti 
tion personnel are also considered For the sanitary engineer the commute 
emphasizes the importance of experience in the field organized perhap 
on a regional basis to complement the normal undergraduate engineerin 
course followed by one year s postgraduate training recommended by th 
Expert Committee on Professional and Technical Education of Medicr 
and Auxiliary Personnel * The training of plant operators may take onl 
a few months depending on the type of plant the establishment of traimn 
courses should be encouraged especially in the underdeveloped area 
where such personnel are scarce The health inspector s training con 
sisting largely of practical demonstrations should enable him to becom 
the general practitioner” of environmental sanitation The healtl 
assistant should receive similar instruction but at a less specialized level 
and the health aid elementary instruction in sanitary work as applied U 
rural areas The medical officer of health must be taught a greater realiza 
tion of the importance of environmental sanitation to general health 
In training industrial hygiene personnel increasing attention should b( 
given to the control of the environment of workers in small workshops 
or in agriculture and to the effects of industry on the environment outsidi 
the factory as well as inside The award of fellowships to senior personne 
should be encouraged and in service training should be provided to kee[ 
workers up to date with recent advances In teaching voluntary workers 
the importance of personal hygiene and of maternal and child care should 
be emphasized and information on elementary sanitary works such as 
rural latrines provided 

Training centres 

The committee suggests the development of three types of training 
centres (1) postgraduate training institutions for sanitary engineers and 
medical officers of health a small number of well equipped regional 
centres offering field training facilities would be preferable to a large 
number of poorly equipped local centres (2) training centres for inspection 
duties urban centres for the training of factory inspectors industrial 
hygiene personnel etc and (3) training centres for voluntary workers 
rural demonstration centres 
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Uiihzaiwn of personnel 

It ts essential that sanitation personnel should make the greatest possible 
contribution to the promotion of health This aim ^\llI be realized only if 
planning and dirtt-tion are the responsibility of highly skilled specialists 
particularly in underdeveloped regions if individiiaU are used to the fullest 
extent of their abilities and training and are provided with opportunities 
for advancement if they are free to devote thcmselvts full time to their 
work and if they receive complete co operation from their colleagues 
whatever their branch of activil> 


Review of WHO Publications 

EXPCRIMrNTS IN BCG STANDARDIZATION 

The preparation tests of virulence and tubcrculogenic potency of 144 
consecutive weekly lots of DCG vaccine are the subject of an article in 
X\\<s Bitlkiinof the World llcahh Ort^amzationby Dt K Birkhaug Principal 
Medical Bacteriologist of the Division of Laboratories mcl Research 
New 'Vork State Department of Hcihh Alban> N \ ‘ 


BCG Cultures 

By weighing BCG cultures grown on Saiiton s rntdium it was estimated 
that each weekly lot of 20 mg/ml vaccine (semidry weight) for transcutaneous 
vaccination contains about 5 mg of dry BCG organisms per ml each lot 
of I mg/ml V iccinc (scmidry weight) for intracutancous vaccination was 
estimated to contain about 0 25 mg of dry BCG organisms per ml 

Efforts to improve methods of processing BCG vaccine included the 
replacement of Calmette s diluent by i solution composed of one part 
Sauton s medium without glycerol and three parts phosphate buffer solution 
pH 7 2 It was found that this diluent exerted hulc or no vitiating action 
on BCG during the prescribed fen day period of tiu. vaccine s usefulness- 
provided the vaccine was kepi at 2»4®C— and w is moreover better 
tolerated during the intracutancous inocuhtion m man than the hypotonic 
diluent recommended by Calmette Another innovation was the addition 
of 20 units of sodium penicillin per ml of vaccine to control contaminations 
with Gram positive and certain Gram negative micro orginisms during 
repeated aspiritions of vaccine from the same vial 
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Determination of the survival rale showed that approximately 90y of 
the BCG bacillary aggregates remained viable in three day old vaccine 
30% in SIX week old vaccine and 2/ alter one year 


Tuberculogenic Potency and Virulence Tests in Animals 

Tests in guinea pigs to determine the tuberculogenic potency and 
virulence of the vaccine revealed the following 

1 BCG tuberculogenic potency and virulence as determined by skin 
lesions m guinea pigs inoculated intracutaneously and transcutaneousfy 
With graded doses of vaccine were relatively stable 

2 The average weight of guinea pigs killed three and six months after 
inoculation showed that the infection induced in normal animals with 
10 mg of BCG vaccmfi (semidry weight) did not interfere essentially with the 
animals growth curves 

3 Each lot of vaccine possessed similar allergenic potency as shown 
from measurements of the induration induced by a standard challenge dose 
of tuberculin 

4 Repeated reinoculattons of cultures from caseous material taken 
from the abscess at the inoculum site failed to show any enhanced virulence 

5 A trend towards significant increments in the volume of the left 
deep inguinal and para iliac lymph nodes in guinea pigs inoculated with 
10 mg of BCG was observed in the weekly lots of vaccine however the 
cultures recovered from these nodes failed consistently to produce progres 
sive tuberculosis upon remoculation into normal guinea pigs An expert 
mental comparison of current subcultures with dry glucose BCG vaccine 
recultured after about four years may show whether or not this trend 
towards lymphonodular hyperplasia is a transitory phenomenon 

6 The spleen liver lungs id pooled lymph nodes of BCG inoculated 
guinea pigs were weighed and the results converted into percentages of the 
animals body weight to show possible hyperplastic changes in the viscera 
The variations from the mean percentage for these organs were considered 
tolerable 

Reports received from physicians who used the vaccine m more than 
10000 individuals supplied corroborative evidence regarding the activity 
of the various lots of vaccine in man 

Tuberculogenic and Mlcrgenic Potency of BCG in Man 

The tuberculogenic and allergenic potency of BCG m man was assessed 
on the basis of more than Jl 000 official records recened by the Division 
of Tuberculosis Control New ^ork State Department of Health giving 
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complete dnta on BCG vnccinatton post \accin3tion tuberculin control 
and in most instances chest x raj examinations On the whole the same 
remarkable regulantj in local BCG \acanition skin reactions occurred in 
man as was obseracd in the experimental animal No x-alid clinical proof 
was reccned to support the contention that the \accine is harmful to man 


STWIES OF THE ANTIGENIC CO^tpOSmO^ OF 
INFLUENZA n xaRUSES 

In an article in the BuUcun of the U'orU Jleafi/i Orgamzanon * A Bozzo 
Visiting Fellow at the WHO World Influenza Centrp London reports the 
results of imestigations on the antigenic composition of influenza B strains 
isolated m diflerent countnes in diflerent jears and avxiilablc at the Centre 
Haemagglutination inhibition tests re\ealed a rather homogeneous antigenic 
picture among 27 influenza B egg strains all of which were antigenicallj 
distantly related to the mouse adapted Lee strain This discosxrj maj well 
ha\c a practical application since it indicates the advisabililj of incorpor 
ating in the prophylactic \acctne one of the B strains other than the Lee 
Moreover the lack of signiflcant antigenic difllrcnees in a fairlj largt 
number of B strains isolated in the course of diflerent years should lead 
from a theoretical point of view to the conclusion that measures of immu 
nological prophylaxis should be more successful m preventing influenza B 
than influenza A epidemics Tlie author emphasizes however, that the 
findings w Inch he reports may be subject to some error since the haemagglu 
lination inhibition test shows wide fluctuations depending on the use of 
diflerent fowl cells and the presence of non specific hacmagglutination 
inhibitor in the sera used in the test 
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DRIED SMALLPOX \ACCINES 

The preparation of dried smallpox vaccine at the Institut Pasteur 
Bandoeng Indonesia is described by Dr W A Collier now Chief of the 
Government Bacteriological Laboratory Paramaribo Sunnam formerly 
Chief of the Smallpox Service at the Institut Pasteur Bandoeng in an 
article in the BuUclm of the II orld Health Organization * Tlie dried vaccine 
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made by Ottcn s method at the Institute has been used m Indonesia since 
1931 The number of doses of viccinc supplied rose from 147 000 m 1931 
to 801 700 in 1941 and surpassed 26 million jn 1949 

In the manufacture of dried smallpox vaccine at the Institute the human 
vanolo vaccinal strain has been adapted to the ox and the buffalo Before 
the second World War it was cultured by successive passages through 
the following animals buffalo-rabbit-European heifer-buffalo When 
economic circumstances eliminated the use of European heifers the strain 
was maintained exclusively m the buffalo Contrary to previous observa 
tions by other workers it was found that culture m one species of animal 
led neither to decrease m the amount of vaccinal pulp produced nor to 
reduction in the virulence 

The process of preparing the vaccine consists of the following the pulp 
collected from the buffalo is ground dried in vacuo at laboratory tern 
perature pulverized in a mortar and then put into ampoules which are 
sealed after evacuation of air About 20 g of dried powder arc obtained 
from 100 g of crude pulp 

The vaccine is submitted lo various tests The absence of bacterial 
contaminint is checked by plate culture or by inoculation into guinea pigs 
Vaccinal qualities are evaluated according to virulence as determined on the 
cornea of a guinea pig and according to antigenic potency as expressed by 
the anti haemagglutmatton litre of the serum from immunized guinea pigs 

The production of Oiten $ dried vaccine is not more expensive than that 
of glycerinatcd vaccine the advantages of the vaccine are that it can be 
prepared on a large scale kept and transported to all parts of the world 
without losing Its potency Experiments have shown that this vaccine still 
gives an appreciable percentige of positive results after 18 years storage 


Notes and News 

Venereal Disease-Control Projects for Pakistan 

WHO aid IS to be given to Pakistan in the esublishfncnt of two venereal disease 
control centres one at Karachi the other at Chitugong The Karachi centre which 
IS expected to be opened about August lOS’ wiM tram Pakistani doctors in modem 
methods of venereal disease control The Cosemirent of Pakistan has provided clinic 
and laboratory facilities WHO under ihe Technical Assistance Programme will supply 
the necessary equipment and a leam of international personnel including a physician 
a serologist a public health nurse and a health educator Matching Pakistani personnel 
will work with the international siaff and viitl continue the activities after the WHO 
team moves on to Chittagong The centre in Chittagong which is to begin operations 
in 1953 will be devoted largely to the control of venereal diseases among seafaren 
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Malaria 

\falona control demonstration in the Philippines 

A pilot project has been inaugurated in the Philippines with WHO technical assistance 
It IS hoped to protect more than 50 000 people against malaria by means of spra)mg 
with residual action insecticides within a period of 18 months Opentions hase alread> 
started on (he island of Mindoro 

WHO IS contributing intemationil experts hhoraiory equipment and supplies 
technical literature and other necessary items The Gosernmi.ni of the Philippines 

PIG % MALARIA CONTROL 


with the assistance of the Economic Co-operauon Administration (CCM is presiding 
spra}ers insecticides and transport 

The members of the mtcmaiional team ore Dr O Sambasivan nulariologist and 
Dr M Bhaiia entomologist who have recently compteted a successful \\ HO maJarii 
control demonstration in Thailand II is planned that at the end of the project goicm 
ment teams will lake over and cstend ihc control measures 

Demonstration team comptftts assmument in Imha 

Operations of the \NHO malana-conirol team which had been in Ernad Milahnr 
htadras India were concluded in December 1951 The work is being continued howcier 
by a national team Dr E, Mara senior adviser for the WHO project prescnicd a plan 
of operations for future activities in the area to the authorities concerned and turned 
overequipment supplies etc to the leader of the national team before the inicmaiional 
personnel withdrew 
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The final malanomctric surv^ of the project showed a reduction of 57 / m the 
spleen rate and of 78/ m the parasite rate m the demonstration area although many 
parts of this area had been cosered by the campaign only in 1951 In the check area 
on the other hand the spleen rate increased by about 20 ^ although the parasite rate 
decreased from 10/ to 5, 

The density of Anopheles fluMouhs nine months after spraying in the demonstration 
area was found to be 0 1 per man hour in the routine catching stations as compared 
with 6 2 in the check area 

The cost of the campaign amounted to about R$ 0 12 (approximately 80 16 ») per 
capita per year in 1951 exclusive of the expenses related to epidemiological investigations 
which need not be repeated m the routine maintenance of malaria control 


Technical Assistance for Finland 

The Government of Finland and WHO have signed an agreement covering fen health 
programmes which are to be undertaken m Finland in 1952 and 1953 within the frame 
work of the United Nations Technical Assistance Programme WHO is to assist Finland 
in projects relative to the control of tuberculosis venereal diseases and other communi 
cable diseases public health administration including vital and health statistics and 
health education Fourteen WHO advisers will participate in these activities which 
will comprise improvcmencs m sanicaaon nursing care socist and occupational health 
child health including nutrition and mental health In addition 52 fellowships will 
be granted to health personnel from Finland 


Emergency Aid in Control of Cerebrospinal Meningitis 

WHO IS assisting the Ministry of Public Healih of the Anglo>Egypiian Sudan 
in controlling an outbreak of cerebrospinal meningitis Dr A Macchiavello and 
Dr Wasfy Omar Director of Health Services and Epidemiologist respectively of the 
WHO Regional Office for the Fasiern Mediterranean have gone to Khartoum to 
investigate the spread of this disease in the Sudan and to plan control measures They 
have taVen with them medical supplies and drugs to meet urgent needs WHO has 
allocated 515 000 for this emergency aid to the Anglo Egyptian Sudan 

In the request for assistance the services of Arabic speaking doctors were also sought 
The Egyptian Government has agreed to help meet (his request by sending six Egyptian 
doctors (0 aid in the control measures 


Seminar on Health and Human Relations 

A seminar on health and human relations sponsored by a joint committee of com 
munity agencies in co operation with WHO and UNESCO was held at Dar El Hekma 
Cairo from 9 to 14 March 1952 The chief atm of this seminar was to strengthen the 
relationships among the already established community agencies in order to set up an 
organization to co-ordmaie activities in healih and social hygiene Lectures group 
meetings and panel discussions on relevant subjects were attended by government 
officials teachers social workers and students Ills Excellency Radi Abu Seif Radi Bey 
Minister of Social Affairs and Public IleaKh of Egypt acted as Chairman 
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Associate Membership of WHO Requested for Tunisia 

The French Goremment has made an application on behalf of Tunisia for admission 
to the NNorld Health Organization as an Associate Member This application will be 
considered at the Fifth World Ilealth Assenibl> svhich opens in Genoa on 5 May 
Associate membership of WHO may be granted by the AssembK to territories which 
are not responsible for the conduct of iheir own international relations Southern Rhodesia 
was admitted to the Organization as an Associate Member at the Third Health AssembI) 


Views on WHO 


Tribute to ^\HO 

Under the abo\c title the hfedical 
Officer {\9l\ S6 245) notes the statement 
of Sir Andrew Davidson chief medical 
ofliccr of the Department of Health for 
Scotland on the occasion of the visit to 
Ills country by K> senior public health 
administrators whose study tour w'ls 
sponsored by W HO 

Sir Andrew Davidson has 
paid tribute to the leodership of W HO 
in promoting international co operation 
in health matters 

Forces demanding a world outlook 
on health are not far to seek In the first 
place the increased speed of transport 
means that epidemic diseases anywhere 
m the world arc of universal and not 
merely local concern Aeroplanes that uin 
beat or almost beat the speed of sound 
can also beat the incubation period of 
most grave epidemic diseases It is for this 
reason that the International Sanitary 
Regulations approved m May 1951 arc 
of such importance to all nations not the 
least our own 

“ The trend of world population is also 
a matter to be examined varefully Since 
the beginning of this century the world 
population has increased by S25 million 
persons (ic by 53 per cent) it is now 
about 2 377 millions compared with 
I 551 millions in 1900 ’ India and YHikistan 
have the largest increase from 2S2 millions 


to 420 millions taking them together 
Even in Britain the mk.rease is nearly 13 
millions in the first half of this cvnlurv 
Increases in population of these dimensions 
bring problems of proportional magnitude 
and complexity —housme food and nuin 
non infcbiioiis diseases niatcrniiv and 
infant health industrial health education 
of mcdiuil and other health workers and 
so on Again as Sir Andrew pointed out 
the htallh organisations of the world $ 
nations vary widely in adequacy and efii 
ciency Standards as well as problems 
differ In most countries but mainly 
the poorer ones there is a severe shortacc 
of trained worktrs As disease knows no 
frontiers we m this counio although our 
health services are in a state of relatively 
advanced development must take note 
of what is happvning cl'twherc 

Fortunately there is nowadays a 
growing appreciation that by weakening 
resistance poverty malnutrition and bad 
social environment facilitate the spmd 
of disease All these four trends aparlfrom 
others of a political nature help us to 
realise that our interest in world health 
IS as much concerned with self protection 
as with altruism 

“As Sir Andrew says \V HO has 
played a valuable part in these develop- 
ments by demonstration teams by tra 
velluig fellow-ships and by providing spe 
cialist advice on strengthening health ser 
vices in backward countries ihcir state of 
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knowledge and achievement have been 
immensely improved A dramatic example 
of successful international effort occurred 
in the days of the Interim Commission 
immediately before the formal establish 
ment of the organisation In 1947 there was 
a serious outbreak of cholera in Egypt 
If this had gone according to form mor 
tality and morbidity would have been of 
mediaeval proportions Emergency action 
was taken however by the Commission 
supplies and workers were freely offered 
from other countries International co- 
operation came to the aid of Egypt s health 


administration Within six weeks the 
epidemic was under control and no new 
cases of cholera occurred W H O is also 
helping m the control of malaria in many 
parts of the world and combined with 
UN 1C I F and the Scandinavian Red 
Cross Societies it is supporting extended 
campaigns against tuberculosis and vene 
real diseases Above all the world wide 
network of its information services is 
available for health departments in all those 
countries which permit free interchange of 
medicai thought and practice across their 
frontiers “ 
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THE WORK OF WHO 1951 
Annual Report of the Director-^GeneraH 


1951 WHO s third full year of activity was characterized by the 
gradual but unmistakable development of a world health consciousness 
and by a broadening of the general concept of the right to health There 
seemed to be an increasing recognition of the necessity for international 
action not only to control epidemics but also to deal with diseases in general 
and with poverty and needless death occurring in any part of the world 
The idea of health as essential to industrial agricultural and general social 
and economic advancement gained m importance One indication of this 
trend was the allocation to WHO for health work of a substantial part 
of the available funds of the United Nations expanded programme for 
technical assistance 

Activities centred upon advisory services to individual governments 
and certain technical services for the benefit of all countries They included 
work relative to public health services improved standards of teaching and 
training of health personnel control of communicable diseases co ordina 
tion of research epidemiological and statistical services drugs and other 
therapeutic substances arrangements for the provision of essential drugs 
and equipment and a publications programme 

Among the important events of the year were the completion of the 
drafting of the International Sanitary Regulations which are to replace 
the former International Sanitary Conventions and their adoption by 
64 nations at the Fourth World Health Assembly Another noteworthy 
achievement was the publication of volume 1 of the Pharmacopoea Inter 
naitonahs in English and in French This the first international pharma 
copoeia represents the culmination of efforts of experts from many countries 
to reach an international agreement on standards strengths and nomen 
clature of drugs 

Guidance of a technical nature continued to be given by groups of 
experts in their respective fields Donng 1951 there were 18 meetings of 
such experts including several m conjunction with other agencies Reports 
were issued by these groups on the subjects of nutrition insecticides 
malaria health statistics environmental sanitation alcoholism nursing 
the international pharmacopoeia maternity care cholera public health 
administration and biological standarduation 

The process of decentralization within the Organization made progress 
early in the year the Regional Office for the Western Pacific was established 
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in Minih, and in September i rcgionil org-inization for Europe came into 
being and arrangements were made for setting up a regional office for Africa 
With these additions, the six regional ofliccs envisaged by the First World 
Health Assembly became a reality 

Membership w is increased to 79 with the admission of the Federal 
Republic of Germany, Japan Pmama and Spun Non active members 
continued to benefit from Organizational aid through advice and appro\al 
given by WHO to the United Nations Children s Emergency Fund 
(UNICEF) projects 

As m previous years co operation with the United Nations and its 
specialized agencies played a significant role m WHO s activities UNICEF 
gave financial aid in many of the projects in which WHO provided technical 
services the United Nations technical assistance programme formed tlic 
basis of a large proportion of WHO s plans and projects and joint ciTorts 
called for close coll iboralion with the Pood and Agriculture Organization 
(FAO), the United Nations Korean Reconstruction Agency (UNKRA) 
the United Nations Relief and Works Agency for Palestine Refugees in 
the Near East (UNRWAPRNE) and the United Nations Educational 
Scientific and Cultural Organization (UNESCO) Jn addition WHO s 
role IS a co ordmator in international health work increased to meet the 
needs of programmes financed by bilateral or extra United Nations technical 
assistance activities undertaken by the USA and the British Commonwealth 


Public Health Services 

There was considerable expansion of WHO s work in assisting countries 
to strengthen their public hcallli services This assistance was principally 
in public health administration, maternal and child health environmental 
sanitation, mental health social and occupational health nutrition health 
education of the public, and nursing 

Pubiic health adniinisiralion 

Twenty seven countries asked for WHO aid in general programmes of 
public health administration This aid took the form of 

Initiation of rural health demonstration areas in Ceylon Egypt 
and El Salvador These projects will attempt to show how adequate health 
services can raise the standard of living as well as of health of ihc people 
in the demonstration arcis 

Missions to Iraq and Ceylon sponsored by the Intcrnaiional Bank 
for Reconstruction and Development WHO consultants helped to survey 
the health needs of these countries in preparation for programmes for 
economic development 
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Student nurse* teach ng (he husband whose wife Is bl nd hew to cars for the baby 


Co operation in a survey of the health and economic needs of 
Somalia undertaken by the United Nations 

Expert advice by visiting WHO consultants to Afghanistan 
Burma Iran Laos Lebanon Libena and Viet Nam 

Sponsorship of a travelling study group of senior health officers 
from European countries who during a six week tour observed public- 
health administration and practice in Belgium Sweden and the United 
Kingdom 

Maternal and child health 

A major part of WHOs activities in maternal and child health was 
undertaken m co operation with UNICEF By the end of the year joint 
demonstration and training projects were under way in 16 countries In 
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Europe, specnl programmes m which a number of countries participated, 
were devoted to the care of premature infants and to the rehabilitation of 
physically handicapped children 

Other highlights in WHO s I95J maternal and child health programme 
were 

Continued aid by WHO and UNICEF in constructing, equipping 
and organizing a children’s hospital at Paz Bolivia 

Assistance in most cases in collaboration with UNICEF in eslab 
lishing maternal and child health centres in Brazil, India and the Philip 
pines and in improving maternal and child health services and providing 
training for local personnel m Burma, Chile Colombia, Ecuador, El 
Salv idor Indonesia Malaya North Borneo, Pakistan, Paraguay, Sarawak, 
Thailand, and Yugoslavia 

Study with UNICEF of infant diarrhoea and milk hygiene in 

Finland 


FIG 2 MATERNAt. AND CHILD HEALTH It 



At tr« Irwin Hgiplt I New D«lhl ees trained by a WHO paedletr e leim (upenlteeonttr ctl e 
play In open alt 

Jmmunizaiion campaigns (WHO/UNICEF^ against diphlieria and 
pertussis in Chile Colombia and the Philippines 

Many maternal and child health activities «ere carried out in conjunc 
lion with projects for the control of communicable diseases such as malaria 
or the treponematoses WHO public health nurses attached to demon 
stration teams undertook additional work with mothers and children and 
gave training courses in maternal and child care 

EnMronmental santiaiion 

Environmental sanitation received increasing emphasis in 1951 and 
sanitation personnel was used m a sanely of projects tn which WHO 
assisted Specifically WHO 

sent a sanitary engineer to Libena to tram local sanitation workers 
and to help set up a national programme m environmental sanitation 
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Europe special programmes in which a number of countries participated, 
were devoted to the care of premature infants and to the rehabilitation of 
physically handicapped children 

Other highlights in \VHO s 1951 maternal and child health programme 
were 

Continued aid by WHO and UNICEF in constructing equippine 
and organizing a children s hospital at La Paz, Bolivia 

Assistance, m most cases m collaboration with UNICEF, in estab 
hshing maternal and child health centres in Brazil Indn and the Philip- 
pines and in improving maternal and child health services and providing 
training for local personnel m Burma, Chile Colombia Ecuador, El 
Salvador Indonesia, Malaya North Borneo Pakistan, Paraguay Sarawak 
Thailand and > ugoslavia 

Study with UNICEF of infant diarrhoea and milk hygiene in 
Finland 
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attached sanitary engineers to a malaria demonstration team m 
Afghanistan and to a maternal and child health project m Thailand 

provided the services of a sanitary engineer to make a survey of 
cholera in East Pakistan and to aid the Government in drawing up a plan 
of operations for sanitary improvements as a means of controlling this 
disease 

Mental health 

Short term consultants were the principal agents in WHO s aid to 
countries in dealing with mental health problems Surveys were made 
and/or advice given in Egypt India Iraq Thailand Trinidad and Yugo 
sla\ia Medical literature periodicals and teaching films on mental hygiene 
were supplied to Austria to which assistance was also given with UNICEF 
in developing a programme for the prevention of juvenile epilepsy 

There were several inter country projects worthy of note in Europe 
the first European seminar on alcoholism was held under the sponsorship 
of the Government of Denmark the United Nations and WHO the 
Organization participated m a United Nations group training seminar on 
the medico socio psychological examination of offenders and a WHO 
expert lectured and conducted group discussions on mental health in 
Denmark Finland France Germany Norway Sweden and the United 
Kingdom 

Social and occupational health 

Dunng the year WHO co operated with other organizations—particu 
larly the International Labour Organization (ILO) —on problems ofoccupa 
tional health and helped to strengthen the services of governments respon 
sible for the medical aspects of rehabilitation health services for seafarers 
the organization of medical care the medical aspects of social security 
hospital planning and administration chronic diseases problems of the 
aged medical social services and related activities 

Nutrition 

Alone or in collaboration with FAO WHO engaged in an number of 
activities concerned with nutrition including studies or surveys of kwashior 
kor the nutritional status of the people in various countries endemic 
goitre and infant feeding Assistance to individual countries or regions 
comprised 

Aid to the Institute of Nutrition of Central America and Panama 
located in Guatemala so that it may become a training centre for the 
Region for the Americas 
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earned out in co operation with UNICEF, extenst\c insect-control 
campaigns in British Honduras Costa Rica El Salvador Guatemala 
Honduras and Nicaragua and planned similar projects in Cuba and the 
Dominican Republic, 

made preliminary surveys in preparation for aiding in the establish 
ment with UNICEF assistance of DDT production plants m Ceylon 
Egypt India and Pakistan 

gave advice on sanitary services in Haiti and on sanitation problems 
and the advanced training of sanitary engineers in Greece 

assisted in improving facilities at a training centre in the control 
of insect borne diseases in Ceylon 


FIG 4 MATERNAL AND CHILD HEALTH — IV 
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projects in Bolivia Ceylon Costa Rica Haiti and Mexico Expert advisers 
in health education also visited Hong Kong Iraq and Nicaragua In 
Afghanistan a health education course was begun m conjunction with 
the activities of a malaria control demonstration team 

The increasing importance which the Organization is attaching to 
health education of the public was indicated by the appointment of full 
time regional advisers m three of the regions and by the inclusion of a 
health educator in many of the demonstration teams 

Nursing 

By the end of 1951 WHO had 74 nurses working in field programmes 
In addition assistance had been given to numerous countries in the training 
of nursing personnel— to Afghanistan Brunei (with UNICEF) Burma 
Ceylon (with UNICEF) Costa Rica India Lebanon Malaya (with 
UNICEF) and Syria A WHO consultant on nursing visited Denmark 
Finland Ireland and Norway Films to aid in teaching nurses were 
supplied to Monaco 





A father bring* hi* daughter for examination by the WHO medical officer at Magdalena Guatemala 


Coniinucd support in a project for tJic further development of the 
Nutrition Institute it Zagreb Yugoshvn 

Surveys of the nutritioml status of the people of Inq Lcbinon, 
ind Syria by n WHO consultant 

Provision of the services of i hospital dietitian to mike i survey 
and to trim personnel in Ceylon ind of a mcdicil nutritionist and a 
biochemist for iid m continuing and extending the activities oftlic Nutrition 
Institute at Djikirla Indoncsii 

Sponsorship with FAO of a three month course in nutrition m 
India, of a survey preliminary to developing a nutrition progrimmc in 
Thiihnd, ind of lectures ind conferences on nutrition problems in Auslrii 


Health education of flu public 

WHO s services in hcilth education of the public consisted largely 
of the provision of expert consultints to give ndvicc or aid m specific 
projects In co operation with UNESCO consultants helped to phn 
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A survey by two WHO experts of medical training facilities in 
Afghanistan and the provision of a professor of epidemiology and social 
medicine for the faculty of medicine in Kabul 

An investigation of the possibilities of organizing a school of 
medicine in Costa Rica 

Recruitment of a prmapal for the medical college m Trivandrum 
India and of a professor of pharmacology for the School of Tropical 
Medicine Calcutta 


FIG 8 MEOICAL TEACHING MISSION TO ISNAEL - 11 



Dr K Osmond CIsrKe el the Ortliapaedlc and Acclda 1 Hoap tal London e ami ng a child 
at (he Nome forC ippletf Children In Jentealem 


Development of plans for a Scandinavian school of public health 
in GSteborg Sweden 


Communicable Diseases 

WHO s work in aiding efforts to control communicable diseases was 
continued and expanded during the year Insect-control projects were 
used as a means of combating a number of diseases malaria and yellow 
fever in particular BCG vaccination campaigns were carried out in a 
number of countries Mass treatment techniques proved effective against 
the treponematoscs— syphilis bejel and yaws 
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Tcachmg and Trainmg 

As m previous years, the felloushtp programme ph>ed a major part 
in WHO s teaching and training activities In addition the Organization 
sponsored, or participated in, numerous seminars and symposia cohering 
subjects such as alcoholism allergy child health, environmental sanitation, 


FIG 7 MEDICAL TEACHING MISSION TO ISRAEL » I 



Dr John Gordon of the Harvard School of Public Health examining a child for conJunciMtl* 


and public health and gave assistance in iratning courses in anacsthcsio 
logy antibiotics the management of hinditappcd children malaria 
statistics tuberculosis and venereal diseases 
Aid to individual countries included 

Sending a team of medical scientists for icaclnng and exchange 
of information to Iran and Israel » 

rs^ CAoh UorlJWlhOrr US « 

*S«ClSm/r »ori//I/rAOrf 195 6 3 



three teams m the latter country turning over the work to local personnel 
A fourth project in India became a joint FAO/WHO programme to control 
malaria and increase food production 

Tuberculosis 

During 1951 WHO and UNICEF took over and in many cases 
expanded BCG campaigns previously earned out by the Joint Enterprise 
in Ceylon Ecuador Egypt India Pakistan and the Philippines Other 
projects m which UNICEF and WHO gave aid to various countries 
included 

The establishment of tuberculosis control and teaching centres in 
Burma Ecuador India Pakistan and Thailand 

Control projects usually including BCG vaccination m China 
El Salvador Finland Hong Kong Jamaica Malaya (BCG campaign 
completed) Singapore (four monih BCG vaccination programme) and 
Yugoslavia 

Aid to Austria in establishing diagnostic laboratories and in reorga 
nizing central dispensaries treatment and control of tuberculous meningitis 
supplies being furnished by WHO and UNICEF 


P16 19 MAtARlA CONTROL IN INOlA 
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Research aclmties were also important in efTorts to control communi 
cable diseases the Tuberculosis Research Olhee m Copenhagen the inti-t 
national Treponematoses Laboratory in the USA the World Influenja 
Centre in London and the FAO/WHO brucellosis centres in 12 countries 
carried on various projects and in some instances evaluated the tcsuUs 
of field programmes 


WHO participated in 22 malaria control projects in 1951, FAO, 
UNICEF and the Economic CoKipcration Admmistntion (CCA) also 
having a share m some of them Preliminary survejs were carried out 
jn Iraq Lebanon (with FAO) and Saudi Arabn dcmonstraijons were 
begun in Burma Cambodia Indonesia and Paraguay (with UNICEF) 
projects were continued m Afghanistan Iran Thailand (w‘th UNICCF) 
and Viet Nam and operations were completed m East Pakistan and India 



- 129 ^ 


in the standardization of serodiagnostic procedures In the field the 
Organization 

began or continued control programmes in Burma (in conjunction 
with a maternal and child health project UNICEF also participating) 
Ceylon Ecuador Haiti (yaws eradication project with UNICEF con 
tinued) India Indonesia Iraq (with UNICEF) Italy (with UNICEF) 
the Philippines (with UNICEF) Thailand and Yugoslavia (with UNICEF) 
gave expert advice to Brazil on the training of serologists and 
to Finland Greece and Spain on venereal disease control problems or 
projects 

aided in the development of plans for a penicillin production plant 
and for a cardiolipm antigen production plant in India these to be con 
structed with WHO and UNICEF help and in the modernization of a 


FIG 12 ANTITUBERCULOSIS CAMPAIGN IN EL SALVADOR - li 



The m <llcal dl ector of th« WHO t b«n lotia p o|*ct « d (he tenlo ad liar p epa ing 
a pal a I to A e motho a 1 aim I 


A techn/eal adviser of the WHO tuberculosis field team instructing local technicians 
In the maintenance of t ray eguipment 


Continuation of control programnK in Greece uith a WHO expert 
helping to further dexclopment of serxicci emphasis being on eaxe lindinc 
and early treatment 

Assistance to Italj m programme of ireumcnt of tubcaulous 
meningitis and miinry tuberculosis 

WHO also continued to aid the tuberculosis demonstration and traininc 
centre in Istanbul Turkey Atiheendoftheyear approximately 65 persons 
were \sorking tn WHO and WHO/UNICEF tuberculosis projects 


Venereal discasis and Ireponemafoses 

Outstanding dexclopmcnts m WHOs programme to combat syphilis 
and the other trcponcmaloscs were (1) cfTcctixc mass application of 
repository penicillin therapy (2) training of national personnel m modem 
diagnostic, therapeutic and epidemiological techniques and (3) jd\ inccs 




Rabies services of a consultant in Northern Rhodesia to study vaccine 
production continuation of aid to control programme in Israel advice 
to Spam and Venezuela 

Brucellosis advice to Malaya continuation of work at FAO/WHO 
brucellosis centres 

Bovine tuberculosis survey of incidence in Venezuela 
Q fever initiation of survey of incidence to cover 23 countries 
Bilharziasis continuation of surveys in Africa and m the Eastern 
Mediterranean Region- Hashemite Kingdom of the Jordan Iraq Israel 
Lebanon Saudi Arabia and Syria investigation by consultant in Egypt 
of value of new moiiuscicides in control of the disease 

Leprosy surveys by a consultant m Burma and Cey on treatment 
programme m Ethiopia provision of supplies for leprosy laboratory m 
French India 


FIG 14 ANTI TYPHUS CAMPAIGN IN AFGHANISTAN 
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penicillin production plant in Yugoslavia— also with UNICEF participation, 
established a venereal disease demonstration centre at Tanta, Egypt, 
continued to work on special aspects of venereal disease control 
among merchant seamen aiding in the setting up of a model port demon 
stration project in Rotterdam 

assigned a consultant to the Government of Israel 


FIG 13 ANTI VENEREAL DISEASE CAMPAIGN IN EGYPT 



Anti Venereal Disease Demonstration Centre at Tanie The WHO and Egyptian public bealtb 
educators explain case finding techniques to a conference of social workers 


made studies of the various trcponematoses at the International 
Treponematoses Laboratory Center and aided research on the control 
and standardization of cardiolipin and lecithin antigens 


Other communicable diseases 

Plague preparation of a manual on plague continued investigition 
and aid by a consultant in controlling epidemic in Saudi Arabia and 
Yemen 

Smallpox provision of equipment for tests of dried smallpox viccmes 
vaccination campaigns concurrent with typhus control m Bolivia and Peru 

Typhus assistance in campaigns in Afghanistan Bolivia md Peru, 
UNICEF aid being given in the latter two countries 
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Filirnsis three month survey by n tonsuUmt ^nd two issisnnls in 
Tlnihnd 

Trachoma research programme m Egypt 

Miscellaneous WHO/UNICEF aid m project to control nijcotic 
diseases of the scilp in Jugoslavia assistance in work against anthrax 
in Turkey ind against ankylostomiasis in Piraguiy 


Other Activities 

The foregoing gives some idea of the nature and scope of the Orginiza 
tion s activities and iccomplishmcnts during 1951 Many other projects 
were still in the formative stage at the end of the year and will become 
realities in 1952 

In addition to the various activities mentioned WHO earned on its 
reguhr epidemiological and statistical services, continued its work rtlatnc 
to drugs and other therapeutic substances— biological standardization the 
international pharmacopoeia antibiotics and the control of drugs liable 
to produce addiction developed a supply service for Member States, and 
expanded its publications and reference services 
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Committee on Influenza Genoa 
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Committee on Mental Health third session GcncTa 

Committee on Bilharzhsis first session Porto Rico 



THE FIGHT AGAINST TUBERCULOSIS IN TURKEY » 


Early in its efforts to help the nations of the world to combat tuber 
culosis WHO recognized that one of the major problems was the lack m 
many countries of qualified personnel to develop and carry out the necessary 
programmes At its fourth session in July 1949 the Expert Committee on 
Tuberculosis recommended that WHO should assist in setting up per 
manent centres for training basic personnel m all branches of tuberculosis 
work adding that so far as practicable all these specialities should be 
catered for in the same area which should therefore possess a dispensary 
a laboratory an epidemiological division with mobile x ray unit and treat 
ment facilities * 

The first step in implementing this recommendation was the creation 
with WHO aid of the Istanbul Antituberculosis Training and Demonstra 
tion Centre In the spring of 1950 a WHO advisory team went to Turkey 
to help organize the Centre and to begin training courses in tuberculosis 
control This team had as its objectives 

(1) demonstration of modern methods of control m an irca where 
(he incidence of the disease was high 

(2) evaluation of the results achieved 

(3) training of professional and auxiliary personnel from Turkey and 
in so far as possible from other countries m the Eastern Mediterranean 
Region m current techniques m the prevention case finding and treatment 
of tuberculosis 

(4) general collaboration with and assistance to the Government of 
Turkey in its efforts to combat tuberculosis this to include (a) giving 
advice upon request with regard to national legislation concerning tuber 
culosis (fi) unifying the techniques adopted by the Government in fighting 
the disease and (c) aiding in (he establishment of tuberculosis dispensaries 

Lack of adequate space in the building assigned to it at first hampered 
the team s work but when the need for larger quarters was pointed out 
the Government of Turkey and the Istanbul Antituberculosis League 
joined forces to sponsor the construction of a new five storey building to 
house the Centre This building was officially inaugurated on 17 February 
1951 ® Complete with a dark room for the k riy depirtmenl a dispensary 
social service department epidemiological services diagnostic laboratory 
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21 26 July Expert Committee on Inrecdotu ilepatilK first session Li^c 

28 July 4 Aufcust Expert Conimittcc on \cnercal Infections and Treponematoses fourth 

session London 

13 September Expert Coninultcc on Influcn 2 .i Genoa 

15 20 September Expert Committee on Public Health Adminisirution second session 
Geneva 

22 27 September Expert Committee on Leprosy first session Genes t 

22 27 September Expert Committee on Tuberculosis sixth session Geneva 

29 September Expert Committee on Mental Health third session Geneva 
4 Oetober 

4 10 October Expert Conmiiflce on Hilharziasis first session Porto Rico 
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I June 1950 to 31 October 1951 were undertaken at the Centre to 

try to evaluate the incidence of tuberculosis among different population 
groups— schoolchildren university students workers prisoners inhabitants 
of rural areas and others Of d total of 24 398 tuberculin tests 17 200 
(70/) were found to be positive negative reactors numbering 7 198 
were given BCG vaccination The tuberculin tests showed a particularly 
high percentage of positive reactions among university students 91 2/ 
Mass X ray surveys were also conducted 62 197 radiological examina 
tions were made of which 2 386 turned out to be suspect The results 
indicated that of every 1 000 apparently healthy persons x rajed 50 to 
60 needed control examinations and 20 to 25 were suffering from active 
or inactive tuberculosis requiring medical care 


Teaching Programme 

Most important of the activities of the WHO advisory team at the 
Istanbul Antituberculosis Training and Demonstration Centre were the 
training courses organised for doctors nurses and auxiliary personnel 
In 18 months basic instruction on medico social problems of tuberculosis 
was given to 430 physicians and to 460 nurses and other medical personnel 
Four courses were organized 
for doctors who were granted 
government fellowships Each 
course lasted six weeks and 
consisted of practical mstruc 
tion demonstritions lectures 
and seminars Among the sub 
jcus covered by lectures— 54 
in each course— were the 
prevention and epidemiology 
of tuberculosis clinical and 
social aspects of the disease 
diagnosis of tuberculosis 
and medical and surgical 
treatment 

In three courses organized 
for nurses emphasis was placed 
on the role of the nurse in the 
antituberculosis campaign in 
Turkey Lectures covered sub- 
jects such as tuberculosis as a 
social problem and as a prob „ 

lem of the individual and of tn* pomignlng 0l» Batlenllo ma»»j fanSUgnom 
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'\dministrilive ofliccs, and library the new quarters gave added impetus 
to the activities which had been successfully earned on despite certain 
dilTiciiItics, during the nine months since the arrivil of the WHO team 


Cpidcnuological Aspects 

An cstimited 40,000 persons die yeirly of tuberculosis in Turkey le 
i mortality rate of about 200 deaths per 100 000 inhabit ints Some idea 
of the signilicance of this figure can be gamed by comparing it with the 
tuberculosis mortality rate in Denmark 13 per 100 000 inhabitants 
Denmark which now has the lowest death rate in the world so far as this 
disease is concerned, had a rate comparable with that of present day Turkey 
50 years ago This h ilf a century handicap is sufficient evidence of the 
need for an active programme of tuberculosis control in Turkey 

The tuberculosis morbidity rate in Turkey is somewhat difficult to 
determine, owing to the small number of existing dispensaries and the 
consequent scarcity of epidemiologic U studies During the period from 
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Or A Moehl •pldemlolooltt bI the Centre 
Is shown measuring the eiteni ol the reaction of a tuberculin tost 
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In all phases of its work the Centre tries to serve as a model and a 
testing bench for similar centres Demonstrations of dispensary tech 
niques epidemiological surveys the organization of prophylactic measures 
laboratory techniques and modern medical and surgical treatment in 
pulmonary tuberculosis form a major part of the operations at the Centre 
Special contributions m demonstrating modern therapeutic techniques 
have been made by WHO In Noscmber and December 1950 a Danish 
thoracic surgery team was sent by the Organization to Turkey This team 
under the direction of Dr E Husfeldt Professor of Surgery Department 
of Thoracic Surgery University of Copenhagen also included a cardiologist 
an anaesthesiologist and a nurse In addition to demonstrating surgical 
procedures the group gave a senes of lectures and upon its departure 
left part of the surgical equipment which ii had brought with it a gift from 
WHO to the Ministry of Health and Social Welfare of Turkey More 
recently a French paediatrician Dr E Meyer visited Turkey under the 
auspices of WHO through the United Nations technical assistance pro 
gramme to demonstrate the use of antibiotics in the treatment of tuber 
culosis particularly of slreptomycm m the therapy of tuberculous meningitis 


Collaboration with the Government 

Turkey js actively engaged m a fight against tuberculosis a new law 
for the organization and functioning of an antituberculosis campaign has 
been drafted with WHO assistance private leagues against tuberculosis are 
continuing to establish dispensaries and sanatoria and to conduct x ray 
surveys and programmes m health education of the public the Ministry 
of Health and Social Welfare intends to create 22 new dispensaries in 1952 
a large scale BCG vaccination campaign is to be undertaken in 1952 with 
UNICEF and WHO aid sanatona facilities are being increased (the number 
of beds for hospitalization of tuberculosis patients was raised from 1 023 
in 1948 to 4 107 in 1951 and efforts to add to this number are continuing) 
and with WHO advice an attempt is to be made to improve and expand 
social security provisions relative to tuberculous patients and their families 
WHO s team at the Istanbul Antituberculosis Training and Demonstration 
Centre has provided new stimulus as Wi.ll as technical guidance in this 
fight against a disease which takes a toll in Turkey unwarranted in view 
of the medico social progress realized in its control in recent years 
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the family and modern techniques m the campaign against tuberculosis 
Practical exercises demonstrated the work of the nurse in the (a) antituber 
culosis dispensary (i) sanatonum, (c) home of the patient, (rf) BCG 
vaccination centre, (e) mass x ny service, and (/) diagnostic labora 
tory In addition to giving courses to nurses, the WHO advisers helped 
to reorganize the Tuberculosis Nurses’ School of the Istanbul Anli 
tuberculosis League which each year trains an average of ten nurses for 
special work in tuberculosis 

PIG a ISTANBUL ANTITUQCnCULOSIS CENTRE - Ml 



Four senes of seminars were conducted by the WHO team for doctors 
and nurses of the ontiiubcrculosis dispensaries for those studying at the 
State sanitary agents school of Istanbul (I <5colc des fonctionnaircs sani- 
laircs d Etat d Istanbul) and for Istanbul general practitioners EtTorts 
vierc made to reach the pubhe as «eM spcxnal lectures films and expositions 
being arranged for various groups Team members also visited towns 
other than Istanbul to give lectures and demonstrations and to help local 
mcdica! personnel in their aotituberculosis activities 
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for the area covered dropped from 50 5 per 1 000 people m 1949 to 6 5 
m 1950 and to 2 1 in 1951 while the figure is 42 per 1 000 in the control 
area In the Serapee district which was sprajed in April 1950 with the 
usual dosage of 200 mg per square foot Alessandrini tests* made fifteen 
months after sprajing showed a residue varying from 72-lOS mg per 
square foot and that mosquitos brought into contact with the sprayed 
surface for fifteen minutes died within five hours 

While the high vulnerability of the vector species to DDT was an 
important factor m the success obtained the interest shown by the people 
and the enthusiastic co operation of the young Thai malanologists who 
received intensive training from the team also played a decisive role 
The Thai Government has decided to take advantage of the experience 
gained m the demonstration project and the Ministry of Health has prepared 
a plan for the protection of a poputadon of I 400 000 m 1952 increasing 
to 3 500 000 in 1954 and to 5 000 000 m 1956 The former WHO/UNICEF 
demonstration centre will be used for the field training of medical and 
auxiliary personnel and as an experimental centre to study the possibility 
of reducing the amount of insecticides and labour needed for the malaria 
control campaign 
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MATERNAL AND CHILD HEALTH PROJECT 
IN PAKISTAN 

As a result of a request submitted by the •Government of Pakistan for 
assistance to the Punjab Government in carrying out Us plans for expanded 
maternal and child health services by training community midwives a 
joint WHO/UNICEF team was sent to Lahore in January 1951 In begin 
ning Its work the team had to bear in mind that students attending us 
courses must be trained in maternal and child health methods consistent 
with the economic resources of the country and in harmony with the social 
and cultural background of the community that the curative preventive 
and educational health services must be integrated and that self help was 
essential in village communities 

One of the first steps taken therefore was the establishment of a com 
mittee to advise on the project to co ordinate the activities of the various 
institutions taking part and to give guidance to the team on the educational 
economic and cultural background of the country In addition to the 
members of the team the committee was composed of administrative 
officers of the Health Directorate obstetricians and paediatricians nursing 
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SUCCESSFUL MALARIA CONTROL IN THAILAND 

A WHO/UNICCr imhrii control dcmonstrition project wis tnuntcd 
in August 1949 in Chicngnni northern Thiilind under IIk leadership of 
a WHO nnlanologist Dr G Simbisivin His team consisted of an 
entomologist and luxilnry personnel, i public JjealtJj nurse and a sanitarnn 
During the first >eir a population of about 40 000 w is protected by DDT 
indoor residual spraying while in 1951 the figure reached 175 000 The 
entomological and nuhrjometric data collected indicate that the project 
has been highly successful giving excellent results in a very short period 
of lime Not only h is malaria transmission been interrupted but Anopheles 
minimus the vector species has to a considerable extent disippcared from 
the area treated 

A group of seven villages in the Nong Pong 2 onc was sprayed in 1950 
and left unsprayed in 1951, yet only one iduU and one larva of A miiiinms 
were caught in the entire 1951 season At the same time morbidity figures 


FIG 4 MALARIA CONTROL IN THAILAND 
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The objectives of the maternal health and midwifery course are to give 
the student an understanding of the significance of maternal health and 
to fit her to give prenatal and postnatal care to the mother to undertake 
normal deliveries both in the hospital and in the home to carry out emer 
gency measures and to advise the mother on her own care and that of 
her child Students do a year of domiciliary and hospital traming m 
midwifery in one of two hospitals in Lahore after they have finished their 
preliminary training 

Part of the course devoted to public health nursing is intended to give 
the student a basic knowledge of the social structure in which she will 
work and of the system of public health organization and administration 
and to provide her with the necessary knowledge and skills to give effective 
maternal and child health care In all some 50 students have taken the 
course including 20 health visitors who aiiended a refresher course during 
the summer of 1951 

The course in paediatric nursing given m the new Mool Chand Child 
ren s Hospital lasts 8 to 10 weeks and consists of practical experience in 
ward duly diet study and the care of convalescent and chronically sick 
children 

The preparation of a national team to lake over after the withdrawal 
of the WHO/UNICEF team was recognized as one of the most important 
parts of the project and one or two alternates have been appointed for 
each of the team s members and work m the closest co operation with them 
It IS thus hoped to be able to leave behind a nucleus of professional staff 
capable of carrying on the work begun with such success 


Reports of Expert Groups 

CHOLERA 

The first session of the Expert Committee on Cholera which was held 
at the WHO Regional Office for South East Asia New Delhi India on 
19 and 20 November 1951 continued the study of cholera problems initiated 
by the Joint OIHP/WHO Study Group on Cholera On 1 6 and 17 November 
the committee met in joint session with the Cholen Advisory Committee 
of the Indian Council of Medical Research (formerly the Indian Research 
Fund Association) The committee s report was published on 25 May 1952 
as No 52 in the Technical Report Series* 
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superintendents and medical officers from the Punjab Health School and 
the Lahore Corporation The committee’s discussions covered a wide 
range of subjects, from the detailed problems of the project to general 
policies and philosophies 

One of the mam questions discussed A\as the training curriculum for 
community health visitors the name adopted in deference to local opinion 
instead of community midwives It was decided to aim at having one 
woman health visitor for every 10,000 people as opposed to one for 150 000 
as at present Priority is to be given to training in maternal and child 
health care but on the other hand the rural community s most urgent 
demand is for the treatment and relief of diseases and for safe delivery, 
therefore if the community health visitor is to make any progress in health 
education she must also be able to meet that demand Since she evidently 
cannot give personal service to all the persons in her area, she must be 
able to teach and supervise others in certain aspects of the work, in mid 
wifery for instance she will have to depend on the local dai^ who has 
presided and will continue for many years to preside over deliveries in 
rural areas If she is not devoting all her time to treating minor ailments 
she will have to develop in parents or in one voluntary worker in each 
Village the necessary skills to carry out such tasks as irrigation of the e>es 
and treatment of scabies 

Largely on account of the high cost of training it will be necessary for 
many )cars to employ maternal and child health workers who are not 
trained public health nurses and midwives The next step, however, might 
be to change from the present target of one health visitor for 10 000 people 
to one public health nurse and midwife for every 10000 and one health 
visitor for every 5 000 people But in order to achieve this a drastic 
reorientation of nursing education is needed The traditional nursing schools 
have been unsuccessful in developing the necessary initiative self confidence 
judgement and independence in students and have tended to make the 
study of ill health precede the study ofhealth proper In the new curriculum 
adopted for the project this somewhat illogical order has been reversed 
and It IS hoped that this will hive a very salut iry effect 

The training course is divided into four parts preliminary training 
maternal health and midwifery public health nursing and paediatric 
nursing The aim of the preliminary training is to provide the student 
with basic scientific knowledge and to introduce her to nursing techniques 
before caring for patients in wards and to the social and economic factors 
influencing health A preliminary training school equipped by UNICEF 
was opened in March 1951 in Lahore and 75 students were admitted during 
the year The school also serves as a central preliminary training school 
for the four large hospitals m Lahore 
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The objectives of the maternal health and midwifery course are to give 
the student an understanding of the significance of maternal health and 
to fit her to give prenatal and postnatal care to the mother to undertake 
normal deliveries both in the hospital and in the home to carry out emer 
gency measures and to advise the mother on her own care and that of 
her child Students do a year of domiciliary and hospital training m 
midwifery in one of two hospitals in Lahore after they have finished their 
preliminary training 

Part of the course devoted to public health nursing is intended to give 
the student a basic knowledge of the social structure in which she will 
work and of the system of public health organization and administration 
and to provide her with the necessary knowledge and skills to give effective 
maternal and child health care In all some 50 students have taken the 
course including 20 health visitors who attended a refresher course during 
the summer of 1951 

The course in paediatric nursing given in the new Mool Chand Child 
ren s Hospital lasts S to 10 weeks and consists of practical experience in 
ward duty diet study and the care of convalescent and chronically sick 
children 

The preparation of a national team to take over after the withdrawal 
of the WHO/UNICEF team vvas recognized as one of the most important 
parts of the project and one or two alternates have been appointed for 
each of the team s members and work m the closest co operation with them 
It IS thus hoped to be able to leave behind a nucleus of professional staff 
capable of carrying on the work begun with such success 


Reports of Expert Groups 

CHOLERA 

The first session of the Expert Committee on Cholera which was held 
at the WHO Regional Office for South East Asia New Delhi India on 
19 and 20 November 1951 continued the study of cholera problems initiated 
by the Joint OlHP/WHO Study Group on Cholera On 16 and 17 November 
the committee met in joint session with the Cholera Advisory Committee 
of the Indian Council of Medical Research (formerly the Indian Research 
Fund Association) The committee s report was published on 25 May 1952 
as No 52 in the Ttclwical Report Senes* 
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Diagnosis 

On the recommend ition oftlic second session of the Joint OIHP/WHO 
Study Group on Cliolcn October I94S,” i compintnc study of the 
results obtained in the hbontory diigno:»is of cholera with Bandi s test 
and with chssical techniques was cirned out by the School of Tropical 
Medicine Calcutta India Bandi s lest as applied by Egyptian workers 
was found to be less relttblc than cultmtion on modified Wilson and 
Reilly and bik silt agir media The committee thercfori. concludes that 
Bandi s test should not be recommended for use in the 1 iborutory di ignosis 
of cholera It is suggested that it would he desirable to find a method of 
laboratory diagnosis combining full rclnbility witli rapiditv for isolitinc 
the Vihrio choliroc u all stages of the infection 

At the third session of the Joint OIHP/WHO Stud> Group November 
1949, \ paper was presented by Knshnm <5L Diiita on the retrospective 
diagnosis of cholcri through study of the agglutinin response followinc 
mticholen inoculuion ^ rurthcr studies since lint date have shown that 
the usefulness of such tests is (muted The committee concludes tint 
should work in this direction be continued an cxamin ition should be made 
of the possible role of cross reactions resulting from the presence of briicclh 
or silmonella infection 

Characterization of V cliolerne 

The complex problem of whether non igghitinablc clioleri vibrios can 
be accepted is ciusal icents of cliolcn is fully discussed The committee 
concludes tint the definition of the choleri vibrio m current use thouch 
incomplete is sufficient for the purposes of 1 ibor uory tests It recommends 
however the dcsinbiliiy of further studies on the mutation of y chohrot 
and on the inligonic structure and virulence of vibrio strnns isolated on 
successive days from individual cholera patients 

It IS rtcommended lint future research on the inimuno chemical pro 
pertics of V chaUrae should emphasize studies on cholcn endotoxin 
in relation to the antigenic components of the cholera vibrio and on the 
nature of the enzymic structure of vinous types of cholcn and cholcn like 
vibrios 

The Central Rcscirch Institute kisiuh India Ins expressed its wil 
lingncss to make available to workers elsewhere its considerable collection 
of difTercnl vibrio strains Tlic establishment of a cliolcra rcbearch centre 
where cholera vibrio strains may be investigued by full time workers is 
strongly urged 
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Dissemination of Infection 

Data with regard to the presence and persistence of cholera \ibrios in 
the stools of convalescents and contacts in particular the results of a study 
earned out under the auspices of the Office International d Hygiene Publique 
during the 1950 cholera epidemic m Calcutta are considered by the com 
mittee which concludes that the excretion of V cholerae by convalescents 
and contacts is normally of short duration and intermittent A systematic 
study of whether or not and to what extent the vibrios excreted by conva 
lescents and earners tend to be rough and to have an altered virulence 
would be desirable 

The question of the extent to which convalescent and contact carriers 
are disseminators of cholera infection is debated at length attention being 
drawn to the observations of Nicholls^ on carriers entering Ceylon from 
Southlndia In theopinion of most ofthecommitlec members convalescent 
and contact earners do not play a significant role it is noted however 
that the observers of the 1947 cholera ouibrcaV. in Egypt disagree with 
this view 

The third session of the Joint OIHP/WHO Study Group on Cholera 
had recommended that a study be undertaken on the viability of V choUrae 
in fish and other aquatic fauna and on the dissemination of cholera through 
this source A preliminary communication on the subject by Pandit & Hora 
was published m 1951 ‘ These authors conclude that the hilsa fish {ffilsa 
ilisha) IS a likely source of cholera infection for the following reasons 
the geographical location of hilsa fisheries is similar to that of the main 
foci of cholera endemtcity in India a correlation exists between seasonal 
outbreaks of cholera and the movements of the fish and between the 
five yearly peaks in hilsa fishery and the periodicity of cholera in Eastern 
Bengal the normal environment of the fish is suiicd to cholera vibno 
survival and the methods used in handling (he fish would facilitate dispersal 
of the vibrio The committee is not unanimously m agreement with the 
authors opinions but the need for further study of the role of fish and 
other aquatic animals in the spread of cholera is recognized 

Control Measures 

A report on environmental sanitation programmes in cholera-endemic 
areas is considered and it is noted that a project has been proposed for the 
introduction of sanitary improvements and health education m an area m 
East Pakistan The importance of good sanitation as an effective method 
of cholera prevention and the urgent need for the initiation of sanitation 
programmes in both urban and rural localities are stressed 
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St itisiical studies nou in progress ha\c shown tint marked dificrcnces 
in (.holer i cndtmicity exist even between quite small adjacent districts 
^n exict demarcation of endemic foci would be of great assistance in the 
introduction of cholera control measures 

Vnccincs 

On the proposal of the Expert Committee on Biological Standardiza 
lion eompantuc tests to determine the immunizing potcnc> of cholera 
%aceme in mice arc being made in order to establish international reference 
preparations of cholera vaccine The Expert Committee on Cholera 
stresses the necessilj of using a standard homogeneous strain of mice if 
the compirison is to be of value 

Reecnt experiments in animals with Sokhey s biologicallj standardized 
casein h>drol>satc vaceine * have shown m05»t encouraging results Larci^ 
scale field studies to test the effects of the vaccine m man arc recommended 
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PUBLIC-HEALTH ADMINISTRATION 

The Expert Committee on Public Health Administration was established 
to advise on problems involved m the development of well orcamzed and 
adequately functioning public health administrations a step of basie 
import ince to health progress m all countries The committee » first 
report which deals in particular with the principles and practices of 
public health administration and experiments in local health seniccs is 
to be published as No 55 in the Ti clinical Hcpori Sines 

Functions of Health Administrations 

Expanding an early definition by Professor C E A Winslow,* the 
committee defines public health as follows 

Public health i$ the scicnix and the an of prcN'Cnting disca«ic prolonging life and 
promoiing mental and physivil health and effiaciKy through organiied communilj 
efforts for the sanitation of (he environment the control of communitj inf*etions the 
education of the indiv idual m principles of personal and communily health the organira 
tion of medical and nursing service for the earb diagnosis and preventive treatment of 
disease and the development of the social machinery which will ensure to every individual 
in the community a standard of living adequate for the maintenance of health so 
organizing these benefits as to enable cvxiy aiizcn lo realize his birthright of health 
and longevity 
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From this dehnition it may be seen that the scope of activities of a 
health administration is broad and vaned and should include the Integra 
tion of all measures for the prevention of disease and for the care and 
restoration of the sick whether carried out by official or voluntary organ 
nations or by both in combination 

Responsibility for health services may however be distributed in a 
variety of ways Services which affect health directly are provided by 
health administrations operating either independently or jointly with other 
bodies services which affect health indirectly such as those relative to 
social security are provided by other authorities Even when the health 
administration is directly concerned the degree of its autonomy within 
the general governmental framework may be extensive or limited and 
the sphere of its activities may include all health services or only certain 
aspects of them Responsibility may be apportioned among national 
(federal) provincial (State) and local authorities The national health 
administration may be responsible for the actual operations it may only 
supervise the spending of us money it may enforce legal sanctions without 
undertaking any fiscal responsibility or it may merely promote services 
through education and persuasion In Greece for example the national 
health department provides direct local service by miintaining health 
centres and hospitals in local areas In Switzerland on the other hand 
the powers of the federal public health service are limited by the Federal 
Constitution and each of the 22 cantons has its own separate health 
machinery 

While these differences are inevitable the scope of responsibility of the 
health authority must be clearly defined in each case if health programmes 
arc to succeed In the committee s opinion the main functions of the 
central authority should be the formulation of policy the giving of advice 
and specialized technical assistance to local authorities and the enforcement 
of medical legislation and other standards of efficiency the mam functions 
of the local health administration should be operational 

A factor of great importance to the success of health programmes 
and one which is insufficiently recognized is the necessity for arousing 
public interest and for encouraging community participation in health 
measures Health education of the public is therefore most important 


Professional and Technical Personnel 

The efficiency of a health department depends to a very large extent 
upon its staff especially its professional and technical personnel In both 
the undergraduate and the postgraduate teaching of physicians and of 
other professional groups engaged in health work the needs of the health 
service should be considered more stress being laid in the curricula on the 
preventive and social aspects of medicine If ph>sicians are to be attracted 
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to 1 heilth scrMCt carctr in prtftrtnct to a career in curati\e medicine 
opportuniiiei for a full time and more interesting service with adequate 
ixniuneniion and prospects of promotion must be provided 

The eatcgorics of pe^^onnel needed to carr> out a comprehensive health 
programme are discussed b> the committee Most countries todaj do not 
possess kev personnel— ph>sicnns professional nurses dentists health 
engineers pharmacists— in suflicicnt numbers to meet their needs The 
shortage can be met to a considerable extent however, bv the provision 
of lUMliarv personnel 

In most countries there are not enough qualified health administrators 
to fill the openings available Experiments in North America in training 
selected umversitv graduates as non medical administrators have shown 
that such persons can relieve the medical administrator of man> of his 
administrative duties Auxiliarj workers such as visiting nurses mcdiea! 
soeial workers ind almoners can similarlv relieve the phjsicnn of man) 
of his professional duties 

The training of nurse assistants leaves registered nurses more free for 
supervisor) and idmimslrative work A possible part soUilion to the 
short ige of dentists m i) be found in the courses for de ni il nurses introduced 
recenil) in New Zealand* Au\iliar> saniiarv stalT mi) be trained to help 
the health engineer 

Other categories of personnel of value to the health programme arc 
veterinarians health statisticians and technicians such as radiologists 
and hborator) assistants 


Experiments m local llcallh Sen ices 

While It vvas impossible to consider a complete or even cntirelv repre- 
sentative sample of the local health services alrcad) functioning in various 
countries in the world a few illustrative examples arc reviewed bv the 
committee 


Anurica 


In Brazil the field training centre at Colatina State of Espinto Santo 
operated by the Scni^o Espceial dc Svude Pubhea provides an mstruc 
tional public health service unit ind an example of a co-ordinated 
hospital ind health service prognmme Free medical care is provided 
at a health centre and hospital which sinct 1949 have served as a field 
training unit for doctors nurses and health engineers At the same lime 
a programme of commumcable-distasc control and measures of improved 
sanitation arc cirricd on bv the staff 
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An example of how special types of health services may be devised to 
meet particular needs is found in the Cottage Hospital Plan which 
provides prepaid medical care and health service to the population scattered 
along the coastline of the Province of Newfoundland Canada The pro 
vincial government gives medical care and nursing and hospital services 
to the inhabitants of the outporls in return for a nominal annual fee 
per family 

In the USA the major part of individual health care has always been 
afforded by private physicians and institutions The role of public authority 
in providing both financial backing and actual facilities and services is 
being gradually extended however in response to needs 

Asia 

In India and Pakistan health programmes have been developed as the 
result of the findings of a national health survey The long term programme 
to be implemented as soon as circumstances permit envisages the provision 
of adequate health care services for every individual regardless of ability 
to pay Each province is to be divided into primary secondary and district 
health units which will serve a specific number of individuals be staffed 
by a fixed minimum number of medical and non medical personnel and 
provide a specific number of hospital beds A short term programme 
developed on the same administrative lines but less comprehensive in 
scope IS already being introduced 

In establishing a Health Education Service which works in conjunction 
with the Rural and Urban Hygiene Service the Ministry of Health of the 
United States of Indonesia has recognized the all important principle that 
every health measure taken by a government should be earned through in 
CO operation with the people 

Europe 

In Belgium decentralized health services are in general organized on 
a provincial basis Each province has a health inspectorate (2 in Brabant) 
staffed by medically qualified health inspectors and health instructor 
visiting nurses a food supply inspectorate a meat inspectorate and a 
pharmacy inspectorate In addition there are sea frontier and airport 
health services in Antwerp and Brussels 

The structure of local health administration m France is based on the 
administrative division of the country into departments All health services 
in each department are under the direction of a medical officer who is 
appointed by the Ministry of Public Health and Population and is under 
the administrative authority of the prefect the governmental representame 
m each department A full time city health officer working under the 
technical supervision of the departmental director of public health is 
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to a health service, career m preference to a career m curative medicine 
opportunitits for a full ttme and more interesting service, with adequate 
rtmunention and prospects of promotion must be provided 

Tht categories of personnel needed to carrv out a comprehensive health 
programme are discussed bj the committee Most countries today do not 
possess key personnel— physicians professional nurses dentists, health 
engineers pharmacists— in suflicicnt numbers to meet their needs The 
shortage can be met to a considerable extent, however by the provision 
of auxiliary personnel 

In most countries there arc not enough qualified health administrators 
to fill the openings avaihble Experiments in North America in traminc 
selected unnersitv graduates is non medical administrators have shown 
that such persons can relieve the medical idministrator of many of his 
administrative duties Auxiliary workers such as visiting nurses medical 
social workers and almoners can similarlv relieve the physician of many 
of his professional duties 

The training of nurse assistants leaves registered nurses more free for 
supervisory ind adminisiraiive work A possible part solution to the 
shortage of dentists may be found in the courses for dental nurses introduced 
rcttntly in New Zetland ^ Auxiliary sanitary stiff may be trained to help 
the health engineer 

Other categories of personnel of value to the health programme are 
vetcrmarians htalth statisticians and technicians such as radiologi is 
and laboratory assistants 


Experiments m Local Health Scnices 

While It was impossible to consider a complete or even entirely repre- 
sentative sample of the local health services already functioning in various 
countries in the vvorld a few illustrative examples are reviewed by the 
committee 


Anurica 


In Brazil the field training centre at Colatina State of Espirito Santo 
operated by the Serviqo Especial de Saude Pubhea provides an instruc 
tional public health service unit and an example of a co ordinated 
hospital and health service programme Free medical care is provided 
at a health centre and hospital which since 1949 have served as a field 
training unit for doctors nurses and hciUh engineers At the same time 
a programme of communicable disc tsc control and measures of improved 
sanitation are carried on by the si iff 
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may serve Next the committee presents a senes of recommendations 
showing ways of increasing the \aluc of statistics as a source of information 
on morbidity 

Many possibilities are offered by the morbidity surveys which have 
been or arc being undertaken in a number of countries They offer a 
promising method for obtaining \anous types of health statistics for 
broadening the interpretative base for morbidity data obtained by other 
means and for planning health services and health programmes The 
carrying out of these surveys calls for the collaboration of experts in 
sampling theory The extent to which the survey method can be applied in 
a large number of countries particularly in underdeveloped regions 
should be studied 

There are often many gaps in the notification of communicable diseases 
and filling in these gaps would increase the value of the relevant statistics 
First the notifications must be made more complete second the criteria 
on which they are based must be specified and finally duplication of 
notifications must be eliminated The value of data on communicable 
diseases would be enhanced if they were published weekly 

Hospital records provide fairly accurate information with regard to 
diagnoses the past medical history of patients and the results of autopsies 
It w ould be useful if each country should adopt a uniform system of records 
and classification of hospital files 

Case records of private practitioners of social security welfare or 
educational institutions of industrial enterprises or of the armed forces 
also furnish important statistical data which should not be disregarded 
although the interpretation of such records is not always, easy It is difficult 
for example to estimate the influence which factors unconnected with the 
disease may have on the drawing up of medical certificates 

The advantages of the so-called “longitudinal studies le those 
involving the following of individuals or families through years of contact 
by physicians or by health agencies were also considered by the com 
mittee In its opinion this type of study would be particularly indicated 
for cases of chronic diseases 

Statistical Terminology 

So long as there is no uniform terminology it will alwajs be difficult 
to compare national statistics However before establishing a definite 
nomenclature it is essential that a study be made of the terms commonly 
used in different countries Such a study could be entrusted to national 
committees on vital and health statistics which should be guided by certain 
principles The committee requests that organizations responsible for 
collecting and publishing morbidity data include in their publications the 
definitions of terms most frequently used and indicate the limitations 
and deficiencies of the data 
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appointed in each cit> of 100 000 or more inhabitants The school health 
scniCL IS organized and supeniscd by full lime ph>sicnns appointed h\ 
the Ministrj of National Education 

The principle that responsibility for health rests ^\Ilh the local author 
ities Ins been developed to such a decree in Norway as an outcome of the 
health aet of IS60 that decisions agreed upon bj the local boards of health 
of the municipalities cannot be overruled by the central administration 
The nitiona! health service in Scotland is composed of three mam 
branches— hospitals general priclice and local authont) services The 
local health authorities are concerned mainl> with the following problems 
housing environmental sanitation, industrial health care of the aced 
ihc partnllv infirm and the bedridden and the prevention and mitigition 
of prevalent diseases such as rheumatism and influenza 

By developing local heahh-carc centres and homes for health ", th* 
'i ugoshv luthoritics have brought hedlh cart closer to the people 

MuWe East 

In Egypt 200 rural centres arc being planned each to serve a population 
of about 20 000 each umt of 100 000 population (five centres) is to be 
provaded with a 100 bed hospital possessing laboratory and ambulance 
services 


HE VI Til STATISTICS 

Considered in its hrgtr sense the idea of morbidity encompasses all 
those conditions which do not conform to the definition of health expressed 
in the Consuiuuon of ihc World Health Orgamzition By their wide scope 
and import incc morbidity siaiisitcs constitute a very valuable source of 
information The various types of morbidity statistics and the uses to 
which they arc put in difTercnt counints together with a study of some of 
the general problems m connexion willi health statistics are the subject of 
the third report of the Expert Committee on Health Slaiisiics which "ill 
appear soon as No 51 in the Ttchucal Riport Strus^ 

Improvcmcnf of Morbidity Statistics 

The committee s report first gives a list of different tvpes of niorbidilv 
statistics which can be collected nkinc into account the varying stages 
of development of the countries toncerned This Iij,t indicates in each 
case the type of population covered and the purposes which the statistics 
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Report of the Subcommittee on the Registration of Cases of Cancer 
as A>ell as their Statistical Presentation 

An annex to the report of the Expert Committee on Health Statistics 
gives the second report of the Subcommittee on the Registration of Cases of 
Cancer as well as their Statistical Presentation This is devoted to the 
statistical classification of neoplasms The anatomical site histological 
type and degree of mahgmty are the three factors on which classification 
criteria must be based At the end of the subcommittee s report there is a 
new proposed classification of neopfasms according to the anatomical 
location of the lesion vvhich Is more detailed than the classification found 
in the International Statistical Classification 


Review of WHO Publications 

A HISTORIC DOCUMENT 

ON THE INTERNATIONAL SANITARY REGULATIONS 

In April 1952 the World Health Organization published a volume 
entitled International Samtary Regulations * This volume m addition to 
giving the text of the draft International Sanitary Regulations and the text 
of the Regulations as finally adopted by the Fourth World Health Assembly 
includes a verbatim report of the proceedings of the Special Committee 
set up to consider the International Sanitary Regulations It is believed that 
this volume of some 440 pages is of historic importance not only to those 
responsible in national and local administrations for the application of 
quarantine practice but also to medical historians 

The International Samtary Regulations (WHO Regulations No 2) are 
a revision and a consolidation of the texts of the numerous conventions 
and similar agreements still extant they will enter into force for all Member 
States of the World Health Organization (and also for those non Member 
States who so signify) on 1 October 1952 unless a reservation accepted 
by the Health Assembly or a rejection has previously been made 

Just over 100 years ago in 1851 the rapid expansion of international 
trade and travel resulting from the advent of steam navigation and the 
great variety of quarantine practices led the French Government to convene 
in Pans the first of a long senes of international conferences— conferences 
which had as their aim the agreement on and adoption of a uniform sanitary 
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Intcmahonal Statistical Qassincation of Diseases, Injuries, 
and Caus(» of Death 

In order to ficihntc the pixsentalion of morbidity statistics, the com 
niittee recommends the pfcpanlion of either more condensed or more 
det uled lists taking the Intermediate List of the International Statistical 
Classification as a starting point In addition, each country whose morbidity 
statistics are based on incomplete diagnoses should dcsiL>n “ a list consisting 
of selected diseases distinguished in the Intermediate List of the Inter 
nitional Statistical Cl issification and recognizable in the country 

The committee divides the various questions in the application of the 
International Statistical Classification into six categories 

(1) activities of the WHO Centre for problems arising in the Inter 
national Classification 

(2) procedure for subsequent revisions of the International Classifica 
tion 

(3) proposed adaptation of the International Classification for tliu use 
of the armed forces 

(4) code of surgical radiological and anaesthetic procedures, 

(5) other problems 

(6) definition of blindness 

International Collaboration 

The diversity of methods employed for the collection and analysis of 
morbidity data and the variations in (he terminology used to define the 
sanK phenomena are obstacles to (he comparability of statistics which 
can be overcome only by the closest possible international co operation 
National committees on vital and health statistics— whose number must 
be increased— arc best able to ensure (he continuous exchange of informa 
lion among countries The committee considers that a conference should 
be called m 1953 of representatives of these bodies which are becominc 
an increasingly powerful factor for the development of the fields of vital 
and health statistics 

The role of WHO consists not only of encouraging countries to collect 
and publish morbidity statistics but also of assisting health statistics 
services in the various countries by sending expert advisers by awarding 
fellowships and by organizing training courses It is also the task of WHO 
to ensure on the international level uniformity of terminology co ordina 
tion of work and exchange of information among institutions interested 
m statistics WHO also collaborates with the United Nations in particular 
with the Statistical Commission and with the Population Commission 
Thus the committee was called upon to study a memorandum by the 
Secretary General of the United Nations entitled Proposed standards for 
vita! records and statistics 
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Part I of the volume comprises the debates of the Special Committee 
and of Its Subcommittee on the Mecca Pilgnmage together with the reports 
of the committee s various subcommittees and working parties It also 
contains a set of resolutions on international quarantine matters adopted 
by the Fourth World Health Assembly on the recommendation of the 
Special Committee These resolutions reflect the Health Assembly s inten 
tion of making the International Sanitary Regulations the first of a senes 
of international regulations for the control of epidemic diseases carried by 
international traffic and emphasize the opinion of the experts drafting the 
Regulations that a community is more effectively protected against 
pestilential disease by its own public health service than by sheltering behind 
a barrier of quarantine measures 

Part II is devoted to the text of the International Sanitary Regulations 
accompanied by an explanatory memorandum a table of tomparnon with 
existing international sanitary conventions and an analytical index 


CFOGRAPMICAL DISTRIBUTION OF HISTOPLASMOSIS 
AND HISTOPLASMIN SENSITIVITY 

Histoplasmosis was first described clinically in 1906 and in I91-I 
//isiop/osma capsulaium the causative fungus was isolated and cultivated 
For many years the disease was considered to be acute rare and fatal 
In 1945 however it was widely observed m certain areas in a benign and 
asymptomatic form rarely diagnosed Further investigation by x ray 
examinations and by skin tests using such fungus antigens as histoplasmin 
showed a high correlation between pulmonary calcifications and histo 
plasmin sensitivity in tuberculin negative persons This observation strongl) 
suggested that histoplasmosis produces— and in some areas is indeed the 
principal cause of— such calcifications 

In an article in the Bulletin oj the Work! Health Orgam anon * 
Dr A Mochi and Dr Phyllis Q Edwards review the verified cases of histo 
plasmosis and the studies on histoplasmin sensitivity found in the literature 
up to January 1951 report on a number of hitherto unpublished investiga 
tions of histoplasmin sensitivity conducted m various countries throughout 
the world and try to give us complete a picture of the geographical distribu 
tion of histoplasmosis and histoplasmin sensitivity as is possible in the 
light of the incomplete data now available 

The highest levels of histoplasmin sensitivity are found in the east 
central part of the USA near the junctions of ih Missouri Mississippi 
and Ohio rivers an area in which clinical cases of histoplasmosis have been 
B a H U UUh O I I9S2 5 J59 (An lo EdKirIh mmiy Cgll> dF octi) 
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code to govern internatioml tnfiic m order to prevent the spread of 
pestilential disease This first attempt m 1851 was followed by a succession 
of international conferences in Pans in 1859, in Constantinople m 1866, 
in Vienna in 1874, in Washington in 1881, and in Rome in 1885, but it 
was not until 1892 that, for the first time a convention dealing with the 
sanitary control of international traffic was approved by all the participat 
ing countries 

During the first half of the 20lh century there were no fewer than 13 
further conventions or agreements of a diplomatic character relating to 
health control measures to be taken at frontiers Unfortunately, howe\cr, 
none of these conventions had ever completely superseded all its predeces 
sors The multiplicity of the obligations undertaken by States— some being 
party to certain of these diplomatic instruments but not to others— has 
alwiys been a cause of trouble and confusion in international traffic 

The question of the revision of the International Sanitary Conventions 
and their consolidation into one text applicable to all means of transport 
was considered in 1946 by the Technical Preparatory Committee for the 
International Health Conference and the universal recognition of the need 
for unification of international sanitary arrangements found expression in 
the inclusion among the constitutional functions of the World Health 
Organization of that of proposing conventions and regulations and making 
recommendations in respect of international health matters 

In the early months of its existence, the Interim Commission of the 
World Health Organization established expert committees to prepare a 
revision of existing sanitary conventions by a study of such questions as 
the sanitary control of the Mecca Pilgrimage and modern advances in 
epidemiology and methods of disinsccling The technical documentation 
thus produced was used by the Expert Committee on International Epi 
demiology and Quarantine in framing a set of principles to serve as a guide 
in the preparation of the new international sanitary regulations After 
approval of these principles by the Second World Health Assembly, tin- 
expert committee with the help of its legal subcommittee, produced prt 
liminary draft regulations which after further study of comments and 
suggestions from governments led to the draft to which the Special Coni 
mittce gave final form with a view to its adoption by the rourth World 
Health Assembly Among the main principles which have guided the 
authors of the Regulations must be mentioned the search for miximum 
security against the international spread of disease with minimum inter 
ference with world traffic Despite the circumstances— and many pertinent 
examples arc quoted in the verbatim records of the Spcci il Committee— 
and the difficulties encountered in reaching agreement the text was deemed 
to be the best possible attainable at present and was adopted unanimously 
on 25 May 1951 by the representatives of the 60 governments present at 
the Fourth World Health Assembly 



- 157 - 

ntUoxin has been found not only in domestic animals but also in the 
lood of various wild animals living far from man 

When the indigenous populations in tropical zones are attacked by 
iphtheria the disease is usually m a pnmitivc or atypical form However 
' their immunity fades as it is liable to do under adverse conditions such 
s famine and avitaminosis diphtheria epidemics w'lth typical clinical 
haracteristics and a relatively high mortality may occur Europeans who 
ontract diphtheria m tropical regions manifest clinically a form of the 
lisease comparable m gravity with that in temjKratc regions From a 
irophylactic point of view this means that antidiphthena vaccination 
houtd be given to Europeans living in contact with indigenous populations 
n the tropics ev en if the people themselves because of their latent immunity 
lo not require vaccination 


PROBLEMS OF ANTIVENIN STANDARDIZATION 

A study of the neutralization of two types of snake venom is the subject 
»fan article by Dr W H A Schottler of the Inslituto Butantan S5o Paulo 
Jrazi) in a recent number of the BuUcuncf the World Health Orsant’atton ^ 
Several thousand experiments were carried out chiefly on mice on the 
leutralizalion of Bothrops jararaca and Crota/us tcrrificus lernficus by 
various concentrations of a polyvalent antibothropic and of a subspecies 
.pecific anticrotalic serum respectively 

In both in vitro experiments (contact between venom and antivcnin 
jcfore intravenous injection of the mixture) and in therapeutic tests (separ 
ite subcutaneous injections of venom and antivenin) the neutralization 
>f venom by increasing antivenin concentrations did not occur in multiple 
proportions Relatively less venom was neutralized by higher antivenin 
loncentrations There was an end point in the inactivation of the Bothrops 
<enom beyond which further increase in antibody concentration was 
iseless owing to the presence in the venom of a toxic component which 
s not neutralized by the antivenin The therapeutic test gave higher titrcs 
.han the in vitro assay in the case of the bothropic antivenin whereas 
.vith the crotalic antiserum the situation was reversed Different titrcs 
ivere obtained in the titration of the same antivenin with venom samples 
of different toxicity 

The lack of multiple proportions in venom neutralization by antiserum 
makes direct antivenin titration impossible and leaves the indirect assay 
by comparison of the unknown with a standard serum as the method of 
choice An international standard of each antivenin type is proposed 

BU IVorIJIllhOs I’S 5 
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repeatedly observed In Canada, histoplasmin sensitivity lus been noted 
only in the south eastern provinces A somewhat lower prevalence of 
liis-toplasmin reactors than is found in the USA has been reported from 
certain localities in Mexico Cenlnl America, and South America 

Studies conducted outside the Americas have revealed little histoplasmin 
sensitivity Practically nothing is known concerning sensitivity in Asia, 
except for two investigations in India, where a negligible number of reactors 
to histoplasmin was found Numerous reports covering most of the 
countries of Europe have failed to demonstrate any sensitivity areas 
although single isolated cases of histoplasmosis have been diagnosed in 
Austria, Bulgaria, England the Netherlands, Portugal, Spam, ind Turkey 
Several cases have occurred in the Union of South Africa but little is 
Known of the rest of the African continent Three c ises have been observed 
in Java but no studies of histoplasmin sensitivity have yet been reported 
Evidence suggests that large rivers flowing through regions of low 
iltitude provide appropriate environmental conditions for the development 
of the fungus However, until extensive investigations have been carried 
out on a worldwide sc ile no realistic conclusions can be reached concerning 
histopUsmin sensitivity and naturally occurring histoplasmosis The 
luthors emphasize the need for comprehensive studies ind give specific 
suggestions regarding the conduct of such studies 


DIPHTHERIA IN TROPICAl REGIONS 

Professor E Grasset Director of the Institut d Hygitne of the Uni 
vcrsity of Geneva has made i study of the epidemiology immunology 
md prophylixis of diphtheria in tropicil regions particularly among the 
indigenous populations in Africa * He inilyscs possible explanations for 
the f ict that morbidity ind mortality rates from diphtheria are considcnbly 
lower in the tropics than in temperitc regions 

The findings of several workers indicate an early and progressive 
development of a latent antidiphthcna immunity among tropicil peoples 
This high degree of antidiphthena immunity which estiblishcs itself 
shortly after birth under cover of a passive immunity of m iternal origin 
seems to be attributable largely to social conditions and to m environment 
fivounng early and frequent contact with the diphtheria bacillus this 
contact being intensified by the prevalence of diphtheria earners in native 
communities 

Such epidemiological conditions do not appear to be necessarily asso 
ciated with direct contact, or even with the presence of man Diphtheria 
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30 minutes to 4 hours The vacane was then sent to Copenhagen where 
It was submitted to comparative tests against the same lot of vaccine which 
had been stored at 20 40 C at the Statens Scruminstitut These tests included 
colony counts of the viable organisms and observation of the size of the 
vaccination lesions and of the post vaccination tuberculin reactions in 
comparable groups of children Another batch of vaccine was exposed 
in Copenhagen to daylight and to direct sunlight for periods of 15 minutes 
to 4 hours and 5 to 60 minutes respectively following which counts of 
viable bacillary units were made 

The results in addition to confirming that exposure to sunlight for 
short periods produces an enormous decrease m the allergy producing 
capacity of the vaccine m the size of the vaccination lesions and in the 
colony counts showed that the ultimate effect of daylight was almost 
as marked as that of direct sunlight though slightly longer periods were 
required to produce the same results Four hours exposure to daylight 
had almost the same efftci on post vaccination allergy and vaccination 
lesions as exposure to direct sunlight for 30 minutes The effect of indoor 
daylight was comparitively slight 

It IS thought that (his marked effect of daylight and sunlight on BCG 
vaccine may perhaps explain the variable results of vaccination which have 
been obtained in the past 


Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows are of 
such interest that they deserve to be read by a wider public They demon 
strate more vividly than a senes of facts and figures both the character of 
the fellowship programme and the response of the Fellows themselves 
Selections from these reports are therefore published from time to time but 
it must be emphasized lint the opinions expressed are those of the Fellows 


Audiology and the Rehabilitation of Deaf and Dumb Children 

Dr Ko r \faspenot laongologisi of ll e llopiloux d Pons 
as K anted a one month UHO fellows! ip to stul\ audiology 
and the ehabil lalian of deaf-and-dumb child en in the USA 
Soles on D Wo p not s obser at ons follow 

Dr Maspeuol was parti ularty interested in preschool training of d af and-dumb 
children and in the use of hearing aids He visited centres for Ihe training of the deaf 
in Baltimore Md Si Louis Mo and Cleveland and Northampton Ohio 
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to be specified is in inlivcnm which m i volume of 10 ml or 50 ml~ 
whichever is the more potent— nculrilizes, respectively, the ivcrage, or the 
maximum venom dose ejectable by the snikc species under consideration 
This test should be performed is i curilive experiment on hrger animals 
injected with the amount of venom which corresponds to the injection 
from an actual snake bite Further titrations of the unknown against the 
est iblished standard sera can be earned out by mouse tests The test 
venoms should be selected according to the highest toxicity available in 
sufficient quantity 


BCG- VACCINE STUDIES 

In the fill of 1949 the Joint Enterprise the Statens Scruminstilut, 
Copenhagen ind the WHO Tuberculosis Research Office undertook a 
series of field and laboratory studies on BCG v aceme The results of some 
of these investigations are now being published in the Bulletin of the World 
Ifealth Organization 

The third of the articles in this series IS i preliminary report by Dr Ljdii 
B Edwards and Dr K Tolderlund* on the effects of sunlight on BCG 
vKcme Samples from the same batch of vaccine were exposed to sunlight 

for 0 1 4 12 and 23 hours and were then used to vaccinate schoolchildren 

who had not reacted to the Mantoux test with 0 0002 mg of purified protein 
derivative (PPD) After nine weeks the children were retested, using the 
same dosage and batch of tuberculin and the vaccination lesions were 
examined 

The mean size of the tuberculin reactions after inoculation with the 
V iccme whidi had been exposed to sunlight for one hour was 9 6 mm as 
compared vvitlv 19 5 mm with the control vaccine inoculations witli 
vaccine exposed for longer periods showed a further reduction m the size 
of the reactions 

Colon) counts made it the tunc of using the \ iccinc revelled tint the 
number of colonics per ml w is reduced from 9 620 000 to 8 740 after one 
hours exposure to sunlight ind tint no growth from undiluted vaenne 
occurred after exposure for either 12 or 23 hours 

In mother study by Dr Edw irds and Dr Ingtr Dragsted “ the results 
of exposing BCG vaceme to light in Egypt ire reported Ampoules from 
the same batch of vaccine were subjected to outdoor daylight (sheltered 
from sun) indoor daylight and direct sunlight for periods v irying from 

B It Uorll mi> Ore 19S’ 5 45 (Artcclc la Lngl h umm r> .n Cngluh ,nd Iren h) 
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Hcanri<:‘auis 

While in France it is commonly believed that hearing aids cannot be entrusted to 
infants m the USA Dr Maspctiol found children of about 3 years of age use such 
prosthtses without di^FicuJty The appliances ait carefully chosen and fined and jnslrue 
tions m tiKir use arc given by qualified persons A re selection of the hearing aid ismadt 
after the child has had a ft,\\ years of rehabilitation and has acquired some ability to 
speak About 75/ of deaf children have sufficient auditory power to be abtt to make 
good use of a hearing aid even the totally deaf arc fitted with hearing aids in some 
institutions it being felt that it is difficult to judge exactly the traces of auditory sense 
which a child may have and that every possible advantage should bt given to him 


Rehabilitation of the (Uaf ehihi 

Up to the age of 3>'s to 4 years the child s training must be given in the home A 
hearing aid is prescribed and the child taught to use it Instructions arc given to the 
mother who is usually the person responsible for the first years of training 

Ideally the next step is for the child to go to a kindergarten for deaf children where 
with the aid of individual or group hearing aids rehabilitation is continued and mien 
sifted The mother attends certain of the classes so that she can help the child at home 
Where kindergarten fjciluies are not accessible all the framing devolves upon the 
mother who should have periodic assistance from a special instructor 

At the age of 6 the child enters a school for the deaf where group hearing aio> 
with amplifying systems arc usually employed 

Partially deaf children of normal intelligence may by the age of 7 8 or 9 be able 
to attend an ordinary school and participate m the school life of normal children Their 
regular classes arc often supplemented by lessons m speech improvement While lhc« 
children may be one or two years behind normal children of their age so far as studies 
are concerned their early training and consequent ability to speak and to understand 
what IS said makes their handicap unapparent In at least one instance Dr Maspitiol 
was unable to distinguish the deaf children from their normal classmates 

In schools for the totally deaf sound amplifiers are generally used as an aid both to 
comprehension and to learning to speak Lip reading is an essential part of the training 
of the totally deaf These children arc directed towards manual work although in some 
cases they may be able to enter ordinary schools and take a normal course of studies 
Dr Maspitiol stresses the fact that the remarkable results achieved in the USA m 
the rehabilitation of the deaf depend upon (I) early training beginning at the age of 
2 to 3 years at the latest and (2) the utilization of whatever auditory sense the child 
may have by means of a hearing aid 
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SCHEDULE or MEETINGS 

28 July 4 August Export Committee on Vcnereil Infections and Trcponcmafoscs, fourth 

session, London 

8 13 September Expert Committee on Influenza first session Genera 

1 5 20 September Expert Committee on Public Heitth Admmislration second session 
Geneva 

22 27 September Expert Committee on Leprosy first session Geneva 
22 27 September Expert Committee on Tuberculosis sixth session Genera 

29 September Expert Committee on Menial Health third session Genera 
4 October 

4 10 October Expert Committee on Oilharziasis first session Porto Rleo 
13 18 October TAO/WIIO Joint Committee on Hrucellosis second session riorcncc 

20 2S October Expert Committee on Iliologicnl Standardization sixth session Genoa 
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FIFTH WORLD HEALTH ASSEMBLY 


The Fifth World Health Assembly opened at Geneva on 5 May 1952 
In his opening address Dr L A Scheele President of the Fourth 
World Health Assembly drew up a balance sheet for the four years which 
had just elapsed— the first four years of the World Health Organization 
It has now been proved that nations can work together on common prob 
lems without losing any of their national sovereignty the various Members 
of WHO know how to collaborate unselfishly the countries of the whole 
world realize that they must all contribute towards the improvement of 
health and that a permanent world organization is indispensable most 
of them have faith in WHO 

Dr Scheele then referred to the rapidly swelling stream of medical 
discoveries which will facilitate the efforts of WHO Very important 
discoveries have also been made m agriculture leading to the hope that 
one day all peoples may be adequately provided with the three elements 
essential for normal life food clothing and shelter for this is indeed the 
greatest problem with which scientists are confronted at the present time 
But although recent discoveries may contribute in many ways to the success 
of WHO the obstacles are still very numerous Dr Scheele indicated 
those which seemed to him the most fomidabie the shortage of health 
personnel obsolete methods of medical training and the inadequate 
salaries paid to medical teachers and public health staff 

“ Shortages of health personnel continue (o be a major deterrent to progress through 
out the world All categories of health workers are in extremely short supply but 
medically trained public health administrators head the list The worldwide lack of 
trained health personnel highlights (he inescapable fact that individual countries like 
WHO will have to assign high pnorilies to the development of new local training 
facilities and the improvement of existing ones There must be an increase ui the total 
output of trained medical and public health personnel 

** Many of the world s medical schools must improve (heir curricula and the quality 
of leaching The teaching pattern of two or Ihiee decades ago with great emphasis on 
lectures has proved in my opinion obsolete The modem school must increase the 
student s opportunities for practical experience To accomplish this enrichment of the 
programme a drastic decrease in didactic instruction is in order 

“ Another deterrent to improvement in the quality of leaching is the very low 
salanes of medical teachers in many countries Too many members of medical faculties 
cannot give full time and attention to the vital task of teaching because m order to 
obtain an adequate income they are obbged to carry on active private practice along 
with their teaching jobs Officials of national health and education agencies must take 
active steps to improve salary scales in schools of fnedictne public health and related 
professions 

“Medical schools need better textbooks and more basic texts should be written 
in the languages of the countries concerned. Medical school libraries should be given 
more attention ” 


165 - 




- 167 - 


health education and the right to share the cultural and scientific heritage 
of mankind arc but complementary aspects of a single eternal right— the 
right to live a decent life The very concept of health as it is defined 
in the WHO Constitution goes beyond mere physical health and includes 
mental health which also comes within the field of UNESCO Mr Torres 
Bodet then enumerated some of the points where the activities of WHO 
and of UNESCO met 

International co operation belneen scientists This is one of the funda 
mental preoccupations of UNESCO as it is of WHO 

Child \<.elfare The experts of WHO and of UNESCO met in September 
1951 to examine problems relating to the mental health of children Other 
joint conferences are being planned 

Fundamental education A campaign has been undertaken by UNESCO 
in which the teaching of hygiene plays a part and which has called for the 
collaboration of WHO 

Mr Torres Bodet s speech made it clear that the specialized agencies 
have a common aim to serve the individual as a whole and to prepare 
him for the responsibilities which await him in a world of ever increasing 
possibilities 

Not long ago I was present in Florence at the celebration of the fifth centenary 
of the birth of Leonardo <ja Vinci Going through the Notebooirs of (he artist who 
was also an anatomist an engineer and a philosopher 1 found a definition of mcdicme 
which foreshadows to some extent that given in your Consiiiution Medicine is the 
remedy applied to conflicting etemenis disease is the discord of elements innate in the 
living body This brief deflnition shows m terms of peace and war the problem of 
disease and health What is true of the individual is also true of the community m 
which he lives N\e cannot separate our efforts from this combined movement to restore 
and consolidate a general equiEibnum May we by close and continuous co-ordmation 
make of the United Nations and its agencies (he lemcdy applied to conflicting ele 
ments that is to say an instrument for the achievement of a just and prosperous peace 
which would be nothing less than the health of the world 

The Secretary General of the World Meteorological Organization 
Mr Swoboda also observed that WHO and WMO have common prob 
lems to solve the health of man depends largely on his environment 
just as the salubrity of a place depends on climatic conditions There is 
a relatively new science bioclimatology or meteorobiology which studies 
the influence of climate on health WHO and WMO can collaborate in 
this research and m the practical application of the results already obtained 
The speech by Sir Herbert Broadley Deputy Director General of the 
Food and Agriculture Organization dealt with the problems raised by 
increasing population The millions protected by WHO from fatal diseases 
become additional millions of mouths for FAO to feed Sir Herbert Broadley 
referred to the two possible solutions family planning or increased food 
production Each of these solutions neither of which can be attained m 
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Dr Scheele stressed the fict that if these obstacles are not rapidly 
overcome WHO will have to give up the attempt to extend its technical 
assistance programmes, and many countries will be unable to carry out 
the health improvements they have in mind 

Collaboration at the International Level 

The first plt-riary meetings were devoted to the addresses given by the 
representatives of several international organizations the United Nations 
the United Nations Educational Scientific and Cultural Organization 
(UNESCO) the World Meteorological Organization (WMO) and the 
Food and Agriculture Organization (FAO) These organizations wtre 
unanimous in proclaiming their desire for co operation with WHO and 
in demonstrating the need for such co operation 

Mr Gunnar Myrdal, Executive Secretary of the Economic Commission 
for Europe and representative of the Secretary General of the United 
Nations spoke of the outstanding position occupied by WHO m the great 
United Nations family and mentioned the three features which m the 
opinion of the Secretary General, arc characteristic of WHO 

The Secretary General has bten deeply impressed particularly by three Ihmp 
First the way m which you have followed in ihc path broken by the Health Orgamration 
of the League of Nations and extended the work begun there both in scope ana in 
depth By in depth I mean the undertaking of operational tasks m clearly denned 
regions of the world through regional offices from which licld missions and seniccs 
radiate In the second place WHO has pioneered m the field of technical assistance 
Its concepts of technical assistance and us early cxp^.^lencc Inve coninbuied rnifehnly 
to the successful development of technical assistance in other fields The third fart 
which impresses all of us who know your work is the constructive contribution 
World Health Organization to the progressive creation of a more rational and fruitful 
CO operation among the various specialized agencies and the United Nations ” 

Mr Torres Bodet Director General of UNESCO observed that the 
physical interdependence of the peoples of the world is now universally 
recognized nnd thnt no progress worthy of the name is possible without 
collective inlernational action 

Whether we like it or not we lue on a worldscale problems of sickness ii,norance 
and hunger call for worldwide solutions Wc can say where is the gate of a town the 
frontier of a State and what lines trace out the profile of a continent But who could 
show on the map where the realm of tuberculosis begins or where the empire of illiteracy 
ends Evils merge into one another Just os th«. proximity of a sick person is a danger 
to the healthy so the very existence of the ignorant and the starving is a disgrace to 
those who cat their fill and to those who enjoy the benefits of an education to which 
millions of ihcir brethren have no access And this disgrace is not without its dangers 
Progress cannot be other than coltcciivc if it is not to bear within it the seeds of its own 
destruction 

Mr Torres Bodet then referred to the San Fnncisco Charter and the 
Universal Declaration of Human Rights stressing that the right to food 
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the inimednte future had its supporters The position wis very serious 
and the countries of western Europe might be reduced to famine if the 
countries exporting foodstuffs were to consume all that they produced 
It was indeed vitally important for WHO and FAO to work closely together 

The more successful you arc in reaching your goal the more didlcult FAO s task 
becomes The span of human life »s being extended Infant motiality has immensely 
fillcn and thousands upon thousands of human beings arc coming out of the shadow 
of disease misery and incapacity into the sunshine of healthy energetic lives But more 
mouths demand more food Healthy people eat more than do the diseased and incapa 
citated and m a lifetime of 70 years one individual consumes much more food than 
does a man or woman who is doomed to dit at 30 40 or 50 and this is the measure 
of FAO s growing task Some people have said— perhaps wc have repeated it-ihat 
WHO s successes arc FAO s greatest enemy Wc must recogniie that at the moment 
the world IS just not responding to FAO s challenge It is not producing suffincnt food 
even to maintain for as increasing population ihe amount which the fewer shorter 
lived less healthy millions had for each individual before the war 

Where birth rates continue to advance as is the ease m many countries where 
death rates and human mortality are being halved where the expectation of life is 
gaming another five ten fifteen ytars wc cannot just sit back and let nature take its 
course If wc do nature s course will be a very desperate one 

These international conferences and Assemblies arc the places where we should be 
able to view these problems in their right perspective Less today than ever before u 
It possible for individuals and nations to live for themselves alone And that is v'hy 
Mr Chairman I am sure that at this important Assembly you will be soberly considering 
the problems which youf own successes arc creating 

Elections 

The Hon Juan Silccdo Secretiry of Heiltli, Philippines, was unani 
mously elected President of the Fifth World Healtli Assembly 
The following delegates were elected ns Vice Presidents 
Dr A Bcllenve (Haiti) 

Dr J N Togba (Liberia) 

Dr P Vollenvveidcr (Switzerland) 

Dr N Romero (Chile) was elected Chmrmnn of the Committee on 
Programme and Budget and Sir Arcoi Mudaliar (India) Chairman of the 
Committee on Administration Finance and Legal Matters 


Presidential Address 

In his presidential address Dr Salcedo mentioned certain problems 
which in his Region and doubtless in the others too may jeopardize if 
neglected, the success of the health programmes In the first place, there 
IS the publicity given by the lay press to new so called wonder drugs 

There has been too frequent use of the word wonder which m view of the sliH 
experimental nature of some of these products may be misleading Tlic consequent 
effect on public opinion and public health by hasty and even indtscrmunatc publicity 
IS obviously harmful to populations throughout the world As a result inadequate treat 
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ment is being attempted symptoms arc maslccd resistance is created to future measures 
and the basic factors of disease control bwome ignored by the public gullible-^or 
despmw— enough to want a speedy cure Sudi a situation is obviously contrary to the 
public interest and it is my wish to draw the attention of the Fifth World Health 
Assembly to this increasingly serious matter It may be that control on the part of 
national health administrations everywhere could ensure that premature publication 
IS not made of future alleged cures so that the public when informed appropnately 
and at the proper time would have sound faith m any drug announced by its own 
gosemment as having been proved truly effective Again it is suggested that advertise 
ments or statements on new wonder and otl^r drugs be limited to scientific loumals 
of the medical and allied professions”* 

The other problems which Dr Salcedo wished briefly to mention were 
the following first the health programmes of WHO can succeed only if 
collective interest and participahon is ensured it is therefore essential to 
inform the public and to give jt an active part to play m these programmes 
furthermore the interest and support of qualified physicians must be 
obtained However physicians prefer to engage in private practice rather 
than to take part m public health or preventive medical activities for the 
very simple reason that the laifer are very poorly paid and iheir mportaDce 
IS not always appreciated Finally the expenses to be borne by govern 
ments m the technical assistance programmes are sometimes too high for 
them 

All these remarks apply in particular to the underdeveloped countries 
but Dr Salcedo considered his election to ihe presidency as a sign that 
WHO Wishes to devote increasingly active and enlightened attention to 
these countries 

The discussions of the Fifth World Health Assembly as will be seen 
later stressed direct assistance to these countnes through priorities for 
fellowships the lightening of financial burdens and the intensification of 
efforts for establishing local health services even m the technical discus 
sions the mam topic was local health areas and health protection m under 
developed countnes 

Presentation of (he Annual Report for 1951 

The Director General opened the discussion by presenting his annual 
report on the work of WHO for 1951 * Heconsidered the most outstanding 
fact emerging from the report to be that WHO has now the experience 
and techniques enabling it to give to each country the precise type of 
assistance most suitable for raising its health level The kind of assistance 
given must naturally correspond to the degree of de\ elopment the economic 
resources the customs and civilization of the inhabitants 
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The Uorld Health Organizalton is d(.termincd Jo avoid the mistakes of the past 
Too often countries requesting assistance have been the object of vvell meaning but 
disastrous attempts to superimpose on the local culture foreign patterns which lackine 
the necessary foundations are bound to result m friction misunderstanding and ultimate 
failure In health work as in all other fields of technical assistance there can be no 
question of simply transplanting techniques from one place to another” 

The report also brought out the increasing importance given to profes 
sioml education and training 665 fello^vshlps were awarded in 1951 
and 26 symposia helped in the exchange of scientific information The two 
mam events of 1951 were the adoption of the International Sanitary 
Regulations and the publication of the first volume of the Phonnacopoca 
Irucrnoiionalis Finally the Director General briefly indicated how the 
United Nations technical assistance programme could be further improved 
first by making full use of the Administrative CommiltCL on Co ordination 
and of the Technical Assistance Board, next, by reducing certain obligations 
winch weigh somewhat too heavily on governments and prevent them 
from participating in the programmes as much as they would like and 
finally by giving the maximum help to the so called underdeveloped” 
countries in organizing and co ordinating their technical assistance work 

Presentation of the Report of (he Executive Board 

Reporting to the Assembly on the eighth and ninth sessions of the 
Executive Board which were held under his chairmanship* Professor 
J Parisot Dean of the Medical Faculty of the University of Nancy said 
that one of the most important events had been the completion of WHO s 
regional structure now comprising six regional organizations with thuir 
committees and offices Coordination of international health work hid 
also been considered by the Board as well as various other aspects of the 
technical assistance programme particularly regarding the supplies to be 
furnished by the participating countries Professor Parisot stressed that 
the Board felt these obligations to be too heavy for many countries and 
that (hey should be fightcned 

In conclusion he hoped that this great endeavour to attain social and 
physical well being would be a source of security and peace for the whole 
of mankind 


General Discussion 

The delegates of the following fifteen countries spoke during the disCus 
Sion Austria Ceylon France Hashemite Kingdom of the Jordan India 
Iran Israel Italy, Japan Lebanon Saudi Arabia Thailand United Kinq 
dom of Great Britain and Northern Ireland Viet Nam and Yugoslavia 
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In general the activities of WHO during 1951 were warmly praised 
the delegates recognized the vigour enthusiasm and sustained energy 
which marked the implementation of projects in the various countries It 
may be of interest to cite the opinion of Japan which has been a Member 
of WHO for hardly a year 

“ The year with this Oreamzation has been most inspiring as well as most froil/u) 
for all of us who are striving hard for the belter health of the people in our country 
The accomplishments that were attained in the field of public health in my country 
during the >ear 1951 such as the remarkable decrease in deaths from tuberculosis 
further prolongation of life expectancy for men and women and the sharp decline m 
infant mortality might not have resulted without the moral support and spiritual 
inspiration of this Organization 

The delegates observed that the countries of the world were becoming 
more and more conscious of their right to health and realized that to 
fight against disease contributed towards overcoming social injustice 
Two important events for which 1951 was noteworthy were the adop 
tion of the International Sanitary Regulations and the publication of the 
first volume of the Pbamacopoca Infcrnaiionaiis real instruments of inter 
national co operation beyond all politics solely intended to promote 
health all over the world However the essential task of WHO was to 
progress continuously and regularly always to strike a balance between 
Its activities and its resources and to reject any attempt to make health 
a political instrument they were glad to note the already apparent 
signs of WHO $ maturity fuller collaboration with the other international 
agencies a tendency to judicious self-criticism and above all the decen 
tralizatiofi of authority 

The achievement of decentralization and regional organization was 
referred to by all the delegates who considered it as a turning point in the 
history of WHO From now on it is for each nation and each country to 
establish priorities for the problems to be sohed on its territory But 
the general guiding lines will remain the same the directives will always 
come from headquarters it will no longer be necessary to define the preuse 
relationship between headquarters and the regional offices and to supervise 
the general direction taken by the latter The transfer of the work of head 
quarters to the regional offices can only take place successfully if the regional 
committees work in close co operation 

For this reason several delegates who took part in the general discus 
Sion felt that the Health Asserobhes should conlmue to meet every year 
Their arguments as well as arguments submitted m favour of biennial 
assemblies are summarized on page 178 under the heading Membership 
and Organization 

Many delegates mentioned the meetings and reports of the expert 
committees some felt that certain committees were duplicating the work 
of specialized private or national bodies and that consequently thedissolu 
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tion of such committees \\ould be an excellent way of economizing others 
on the contrary stressed the enormous benefits derived from the inter 
national conferences of experts convened by WHO and whose reports are 
published m the World Health Organization Technical Report Senes 
Tlie delegate of Cevlon felt that 

The expert comrmtiee reports should rank very high m the work of our Organiza 
lion Their greatest virtue is that they arc the product of a composite group and that 
wc arc therefore safeguarded from those individualistic tendencies to which experts 
are sometimes liable 

Other delegates stressed the importance of the proper choice of experts 
the careful prcpiration of the meetings, and the need to insist that the 
general lines of the reports be more precise and more practical 

Some of the other points which were commented upon included rcla 
tions with non governmental organizations the fellowships programme the 
training of auxiliary personnel material assistance to countries and reducing 
the expenses incumbent upon governments, inlcrnational centres environ 
mental sanitation the rehabilitation of the physically handicapped, the 
rehabilitation of lepers and finally, population problems'* 

Programme and Budget 

Continuity m the Organizations activities co-ordination of those activities with 
the work of other international and national agencies conccniration of effort on the 
most pressing problems— these arc the principles which havu guided the drafting of 
WHO 8 programme and budget for 1953 TTie first of these-continuity— needs no 
emphasis for the Organizations activities have become an organic whole maintained 
from year to year with only gradual modiflcation and development co-ordination 
becomes increasingly important wiih Ihc ever closer co operation between WHO and 
numerous other agencies which have responsibilities in health and welfare and finally 
accumulating experience makes it possible to plan a surer and stronger concentration 
of effort than ever before 

These words taken from the introduction b> the Director General to 
Ihc volume containing the proposed programme and budget estimates for 
1953 * indicate the main features of the programme adopted by the Fifth 
Health Assembly for the coming year 

As in former years this programme includes a certain number of purely 
international activities 

Epuk nuological sen ices 

The Organization will draw up from 1953 annual reports on the 
application of the International Sanitary Regulations adopted by the 
Fourth Health Assembly and entenng into force on 1 October 1952 WHO 


See 18) 
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will assist the countries m adapting their sanitary legislation to the new 
Regulations and in solving problems and disputes which may result from 
Its application A report on the rgcctions reservations and amendments 
to the International Sanitary Regulations was adopted by the Fifth Health 
Assembly Out of the 89 countries concerned only 25 presented reserva 
tions and only 4submitted rejections Out of a total nvmberof 73 reservations 
35 were accepted m a spirit of international conciliation although they 
complicate the Regulations The Fifth Health Assembly requested the 
Committee on International Quarantine to receive all amendments proposed 
by governments with the aim of advising the Seventh Health Assembly 
which will lake the necessary decisions Moreover the Organiiation will 
draw up practical recommendations for the health protection of isolated 
communities and large scale movements of population for the salubrity 
of ports and airports and for the control of diseases not dealt with in the 
Regulations WHO will continue to circulate epidemiological information 
to distribute its world telegraphic code (Codepid) and to coordinate 
certain researches In 1953 a special task of the Orpnizatioo will be to 
evaluate the results of tests with dried smallpox vaccine and of studies on 
leprosy rabies and brucellosis 

Health statistics 

WHO IS compiling and arculating as in (he past international morbi 
dity and mortality statistics Furthermore the Organization will collect 
statistics on health personnel and on medical and public health schools 
It will continue to study the revision of the Manual of the International 
Statistical Classification of Diseases Injuries and Causes of Death * which 
must be employed in all counlnes if it is desired to obtain comparable 
statistics a desideratum for international health activities With this aim 
the Organization is assisting governments to establish or improve their 
health statistics services This is not an easy task Indeed many under 
developed countries will first have to succeed in registering births and 
deaths before dealing ivitb morbidity statistics In other more developed 
countries it is found that physicians help very little m drawing up the 
statistics medical secrecy is one of the pretexts given by some physicians 
but the fact is that they do not sufficiently appreciate the value of health 
statistics Consequently the Fifth Health Assembly called upon Member 
Stales to encourage the medical profession tocollaborate fully in the reporting 
of morbidity and causes of death One of the best methods would be to 
include in the syllabus of medical studies the part played by health statistics 
But whatever the methods appbed for the reporting of morbidity and causes 
of death medical secrecy should be scrupulously safeguarded 
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Therapcuuc subsiaticcs 

The Orga^lz^tlon will continue to work on biological standardization, 
with the aid of the National Institute forMedical Research London WHO s 
activities m this connexion are increasing with the growing number of 
new biological preparations, such as antibiotics and hormones WHO is 
continuing its work on the Phannacopoca Inicmationahs and its addenda 
as well as studies and inquiries m connexion with addiction producing 
drugs The Organization is actively directing international studies on BCG 
In 1953 these studies will consist mainly of laboratory research, methodical 
surveys of post \accinal allergy, and the study of the influence of certain 
factors on the activity of BCG 


Pubheauons 

By means of its documentation services WHO will continue to 
circulate medical information of international importance 

Commmicohh disease scmces 

Despite the diversity ind extent of these purely international services 
the main tisk of WHO as it emerges from the programme ndopted by the 
Fifth Health Assembly, is to give technical assistance to governments 
in the solution of their health problems and in improving or setting up 
their health services Malaria, tuberculosis and the ireponcniafoses are 
the diseases which without having the same priority as during the first 
years of the Organization continue to preoccupy governments and to call 
for the maximum elTorl The 1953 programme also provides for work 
on other communicable diseases such as cholera yellow fever plague 
typhus rabies, leprosy trachoma, poliomyelitis whooping cough diphthc 
ria ankylostomiasis bilharziasis, fihriasis cerebrospinal meningitis etc 
The number of requests in connexion with these communicable diseases 
Will no doubt continue to increase 

Leprosy the importance of which was alrcidy recognized by the 
Second and Third World Health Assemblies will be dctlt with more 
energeticilly following a request by the Indian delegation The latter 
presented to the Assembly a note on the progress made in India during the 
last two years in the treatment of leprosy in research on the disease and 
m the rehabilitation of crippled lepers Treatment with sulfoncs and related 
drugs soon produces clinical improvement and ihc patient soon ceases 
to be contagious Among crippled lepers new surgical methods such as 
tendon transplantation and nerve reunion make possible the partial res 
toration of functional activity subsequently the patient can be given 
some occupation for which he is suited Feeling that work on leprosy 
had thus reached a stage where WHO might take a more iciivt iniercsl 
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therein the Indian delegation put forward a resolution by the terms of 
which the World Health Orgaruzation in active collaboration with 
countries which are working on leprosy should encourage further active 
programmes so as to promote progress in this field The propo al of 
India was adopted with the warm support of the Philippines and oflTiailand 
countries which also have thousands of lepers An Expert Committee on 
Leprosy will meet during the year 

With regard to filariasis the Fifth Health Assembly decided that the terms 
of reference of the Expert Committee on Filanasis should be limited to the 
study of onchocerciasis and that if funds were made available by the suppres 
Sion of other expert committees the proposed meeting should be expanded 
to a conference to which experts from countries in Africa and the Americas 
affected by onchocerciasis should be invited 

Organfation of national public health semces 

During 1953 WHO will continue to give active aid to the various 
countries in organizing or improving their public health services The 
organization of these services on the local area scale was examined semi 
officially during the technical discussions of the Fifth Health Assembly 
The governments and WHO are in general tending to stress these problems 
since only national or local public health service can ensure the permanence 
of the success achieved by WHO programmes in the various countries 
and continue the work demonstrated or commenced by the international 
personnel Public health administration as well as social and occupational 
health present serious problems for governments which are endeavouring 
to find the best method of co ordinating the various health and medical 
services WHO will deal m 1953 with administrative problems to an incrcas 
ing extent particularly the organization of hospital services and the correla 
tion of therapeutic and preventive services The Fifth Health Assembly 
requested the Director General lo undertake joint studies with the other 
international agencies on the relationships between public health medical 
care and social security and lo consider the appointment of an expert 
committee to study the problems involved m achieving the sound organiza 
tion of medical care in the differenl countries 

Environmental sanitation 

The WHO programme for 1953 provides for the creation of an Environ 
mental Sanitation Division which has become indispensable for dealing 
with certain fundamental problems which are of importance in almost 
all the WHO programmes in the vanous countries namely municipal 
sanitation (water supply sewerage systems garbage and waste disposal) 
rural sanitation (water supplies excreta and sewage disposal individual 
housing garbage and refuse disposal) housing and town planning control 



_ 174 - 


Tin rape utic suhsiances 

The Organizuion \vj11 continue to work on biological standardization 
uith the aid of the Nationallnslitute for Medical Research London WHOs 
activities in this connexion arc increasing with the growing number of 
new biological preparations, such as antibiotics and hormones WHO is 
continuing its work on the Phannacopoea Intcntationalis and its addenda 
as well as studies and inquines m connexion with addiction producing 
drugs The Organization is actively directing international studies on BCG 
In 1953 these studies will consist mainly of laboratory research, methodical 
surveys of post vaccinal allergy, and the study of the influence of certain 
fictors on the ictivity of BCG 

Puhlicalions 

By means of its documentation service^ WHO will continue to 
circulate medical information of international importance 

Commimicahk disease senices 

Despite the diversit> and extent of these purely international services 
the mam task of WHO as it emerges from the programme adopted by the 
Fifth Health Assembly is to give technical assistance to governments 
in the solution of their health problems and m improving or setting up 
their health services Mahria tuberculosis and the treponematoses arc 
the diseases which without having the same priority as during the first 
years of the Organization continue to preoccupy governments and to call 
for the maximum effort The 1953 programme also provides for work 
on other communicable diseases such as cholera yellow ftver plague 
typhus rabies leprosy trachoma poliomyelitis whooping cough diphlhe 
ria ankylostomiasis bilhamasis, filanasis cerebrospinal meningitis etc 
The number of requests in connexion with these communicable diseases 
will no doubt continue to increase 

Leprosy the importance of which was already recognized by the 
Second and Third World Health Assemblies will be dealt with more 
energetically following a request by the Indian delegation The latter 
presented to the Assembly a note on the progress made in India during the 
last two years in the treatment of leprosy in research on the disease and 
m the rehabilitation of crippled lepers Treatment with sulfoncs and related 
drugs soon produces chmea) unprovcmenl and the patient soon ceases 
to be contagious Among crippled lepers new surgical methods such as 
tendon transplantation and nerve reunion make possible the parnal res 
toration of functional activity subsequently the patient can be given 
some occupation for which he is suited Tcelmc tint work on leprosy 
had thus reached a stage where WHO might fake a more active interest 
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However m order to comply with the wishes of delegations which 
had suggested certain methods of saving money the Assembly requested 
the Executive Board to examine very carefully the need for convening 
the various expert committees or for creating fresh committees While 
awaiting this study the Assembly decided that the meeting of the 
Expert Committee on Mental Health which was to have dealt with the 
mental health of students should not take place and that the expert com 
mittees on cholera and rabies should be convened only if the advance in 
research in these fields warranted it Moreover to reduce the expenditure 
caused by the sending of WHO representatives to meetings of other organiza 
tions the Assembly requested the Executive Board to study criteria which 
would make it possible to select those meetings at which the presence of 
a WHO representative was really necessary 

During the discussions on the expenditure associated with the programme 
one of the most difficult questions was that of the participation of govern 
ments m work earned out m their territory fay WHO Several States 
pointed out that despite their interest in the WHO projects and despite 
their wish to benefit therefrom their resource were so meagre that they 
could not bear all the costs assigned to them In point of fact by the terms 
of a resolution of the Fourth Health Assembly governments should inter 
aha pay the salaries of local personnel and pay for offices and other 
premises for the accommodation of WHO personnel for material obtained 
within the country for postage and for transport Certain governments 
have had great difficulty in meeting these obligations and some of them 
have even had to stop the work because they were unable to pay The 
provision of simple accommodation and means of transport for WHO 
personnel presents certain underdeveloped countries with an insoluble prob 
iem The Fifth Health Assembly consequently decided to re examine the 
question and to abolish if possible the condition according to which 
governments are required to furnish accommodation and pay subsistence 
allowances the other requirements may also be relaxed if necessary The 
delegates of Brazil the Hashemite Kingdom of the Jordan Iran Lebanon 
Liberia and New Zealand warmly supported this resolution 

As the Director General observed the requests made for WHO s 
assistance exceed the limits of the programme and budget laid before the 
Fifth World Health Assembly and the health needs of the people are 
of course greater still If the programme is not more ambitious it is 
firstly because really qualified personnel is everywhere too scarce for a 
rapid expansion of programmes and secondly because any country has 
certain limits to its capacity to absorb outside aid— it must be given time 
to assimilate what it has received and to extract the maximum benefit 
therefrom 
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of insects, rodents and other vectors, milk and food sanitation, environ 
mental aspects of occupational health and various other activities parti 
cularly those with regional or worldwide application, eg, the settingup 
of uniform methods for analysis of drinking water and uniform minimum 
standards for purity of water 


Education and training 

The discussions of the Fifth Health Assembly in connexion with 
the programme clearly showed that the Member States appreciate to 
an ever growing extent the importance of professional education and 
training and understand better and better the assistance which WHO can 
give them in this field Even the delegate of one of the most developed 
countries, the United States of America, recognized that the most serious 
obstacle to health activities m his country, as elsewhere, was the shortage 
of qualified personnel The Health Assembly therefore discussed those 
categories of health personnel which it is most urgent to tram, laying 
stress on auxiliary personnel, and the question of fellowships the 
respective advantages of individual and collective fellowships the 
criteria which should govern the selection of Fellows, and, above all 
the geographical distribution of the fellowships Finding that a 
high proportion of fellowships had been granted to very advanced 
countries, the delegate of New Zealand proposed tint priority for 
individual fellowships be given to the underdeveloped countries Other 
delegates observed that the fellowships granted to the developed countries 
are just as valuable, since they help m trammg very spcciahicd scientists 
or teachers, who can then give instruction in the underdeveloped countries 
and serve them m this way and since the underdeveloped countries may 
not have enough candidates capable of benefiting from the fellowships 
Another delegate expressed doubt as to the real value of fellowships 
and the advice of experts, since, according to him the underdeveloped 
countries need above all assistance of a practical nature They should be 
sent technicians willing to work with the local personnel The Fifth Health 
Assembly adopted as a provisional solution the proposal of the New 
Zealand delegate for the next three years at least , and in the future 
establishment of professional cducalion and trammg programmes, the 
views expressed by the other delegates will be borne m mind 

Budget 

The implementation of the WHO programme for 1953 will call for 
an effective working budget of $8 489 895— a figure which is $812 115 
higher than the effective working budget for 1952 This figure proposed by 
the Director General was adopted by the nnh Health Assembly 
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one assembly every two years would be sufficient The mam argument m 
favour of biennial sessions was that both time and money would be saved 
Funbermore the delegates who all hold important positions in their 
countries would not be obliged to travel so frequently In addition the 
regional organization is now sufficiently advanced for more initiative to be 
entrusted to the regional offices Moreover several other specialized 
agencies have already adopted the system of biennial assemblies without 
any inconvenience resulting 

Those in favour of annual assemblies stressed that the maximum contact 
must be retained between the various Member States and the Secretariat 
Other arguments were the extra burden of work laid on the Secretariat 
by the present system is amply compensated for by the advantages resulting 
from close relations between delegates and the Secretariat during the 
Assembly the monetary saving resulting from biennial assemblies is negh 
gible in comparison with the total budget and finally the first technical 
discussions have been so successful that u would be regrettable to make 
them less frequent 

No decision was taken and examination of the question was postponed 
until next year However and again for the purpose of saving money 
the Fifth Health Assembly suggested that future assemblies might be 
shortened 


This year like every other year the Assembly had to elect six States 
entitled to designate a person to sit on the Executive Board since the 
mandate of six members of the Board had expired The Stales elected 
were the following Brazil Canada Denmark Iran New Zealand and 
the United Kingdom of Great Bntain and Northern Ireland 


Although the mandate of the Director General should expire m 1953 
and it is the responsibility of the Sixth Health Assembly to appoint a new 
Director General 40 countries look the step of proposing a draft resolution 
by the terms of which Dr Brock Chisholm was asked to accept a prolon 
gation of his mandate for a further three years The Fifth Health Assembly 
recognizing that the services rendered by Dr Brock Chisholm have greatly 
contributed to the successful operation of WHO adopted this proposal 


Finally the Fifth Health Assembly applauded the exceptional contnbu 
tion of 100 000 piastres offered to WHO by the Government of the Kingdom 
of Laos The delegate of Laos expres^ the hope that his Government 
would not remain the only one on the list of exceptional contributions 
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Membership and Organization 

At the moment when the Fifth World Health Assembly met WHO 
included 80 Members The applications of three candidates had to be 
examined that of the United Kingdom of Libya, which had applied for 
full membership status, and those of Tunisn and Morocco which wished 
to take part in the work of WHO in the capacity of Associate Members 
The Fifth Health Assembly approved the application of the United Kingdom 
of Libya and assigned that country to the Eastern Mediterranean Region 

The assignment of Tunisia and Morocco to a WHO region gave rise 
to prolonged discussion Three regions came into consideration Africa 
the Eastern Mediterranean and Europe Assignment to Africa found 
few supporters Those delegates who preferred assignment to the Eastern 
Mediterranean stressed the community of religion language and customs, 
as well as the similarity in epidemiological conditions between North 
Africa and the Eastern Mediterranean basin They pointed out lint Tunisia 
and Morocco take part m the Mecca Pilgrimage with the other Arab 
countries The delegates recommending assignment to the European 
Region based their arguments on the following considerations 

(1) geographical Tunisia and Morocco are separated from Centra! 
Africa by the thousands of kilometres of the Sahara desert and from the 
eastern countries by the Libyan desert, 

(2) economic passenger and commercial traffic with Europe is infinitely 
more intense and thousands of North Africans even go to work m Europe, 

(3) health Tunisia and Morocco have the same health problems as 
the countries of southern Europe The same social diseases are found 
there malaria infectious infantile diarrhoea trachoma the zoonoses 
and the ^ckettsIOse^ 

The latter arguments finally won the day Tunisia and Morocco (that 
part under French protectorate) were assigned to Europe it being clearly 
understood that Spanish Morocco remains attached to the African Region 

Turkey was provisionally assigned to the European Region at her own 
request by reason of the circumstances which prevent the Eastern Medi 
terranean Regional Committee from meeting under normal conditions 
Somaliland was assigned to the Eastern Mediierranean Region and Green 
land to the European Region 


The question of the frequency of the assemblies already studied last 
year by the Fourth Health Assembly and by the Executive Board was 
re examined by the Fifth World Health Assembly Certain delegates 
remained true to the principle of annua! assemblies while others ft.It that 
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during meetings of the regional committees The conclusions of each 
regional committee should be sent to all the Member States The technical 
discussions should commence during the first week of the Assembly 

For the technical discussions dunng the Sixth Health Assembly the 
following subjects were suggested 

(1) the relative place of preventive and curative work m health pro 
grammes and 

(2) comparative studies of different methods of applying health tech 
niques with particular reference to maximum results for least expenditure 
and to the value of voluntary participation by the people served • 

ThEectcB rdttt thuion mmed l ly f llo* ( Ih P fth H *lih A scmbly dec d d 
Ih t th tech *l d K oru t th S th H hh At mbly h uid b I m led I llte f How g 

A t dy of m th dt of pply g mod m b lih lecfi d oTe p i and c t n t e to g 

ih m I fftcu d ec m cal etulu o lo g lerm p gr nun n I t on to ib follow g comm n 

cabi discatet ( ) tube ul $ (b) typh ba d ( ) ib typbodgr p of f cn 


AWARD OF THE 

LfON BERNARD FOUNDATION PRIZE 

Dunng the Assembly the Leon Bernard Foundation Prize was awarded 
lo Professor Charles Edwird Amory Winslow (Uniicd States of America) 
The purpose of this prize which consists of a medal and the sum of 1 000 
Swiss francs is to reward the author of an important contribution to 
social medicine m the form of a theoretical work or a practical achievement 
The Foundation was established under the auspices of the Health Committee 
of the I eague of Nations in memory of one of us most eminent members 
Professor Leon Bernard 

The President of the Fifth Health Assembly summarized in the following 
terms the brilliant career of Professor Winslow 

“Bom in 1877 this great statesman m ihe field of public health has devoted his 
entire professional life to the cause of social medicinc As Anna M R Lauder Professor 
of Public Health at Yale Medical School from 1915 to 1945 his inspired leadership has 
influenced the entire course of public health and social medicine 

Many awards and honours have been bestowed on Professor Winslow the 
Sedgwick Memorial Medal the highest prize of the American Public Health Association 
in 194'’ the Elizabeth Severance Prentiss Award m Health Education m 1945 the 
F Paul Anderson Medal in 1949 the coveted medal given by Ihe American Society 
of Heating and Ventilating Engineers the first Lemuel Shattuck Award in 1950 by 
the Massachusetts Public Health Association on the lOOth anniversary of Shattuck s 
great report 

“ In a career so filled with fruitful activity it is difficult to single Out more than a 
few of his notable achievements Apart from having been Professor of Public Health 
Yale Medical School from 1915 Co 1945 and now Professor Emeritus he has been 
Director of the John B Pierce Laboratory of Hygiene from 1932 to 1946 author of 
more than 20 books and 574 articles in scientific journals editor of the Journal of 
Bacteriology from 1916 to 1944 editor of Ihe American Journal of Puhhc Health from 
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Technical Discussions 

The Fifth Health Assembly approved two topics for the technical 
discussions planned to take place during the session ‘ The economic 
value of preventive medicine and ‘ The methodology of health protection 
for local areas 

The first of these topics did not form the subject of actual discussions 
but instead two addresses were given, one by Professor C-E A Winslow 
entitled The economic values of preventive medicine and the other by 
Mr Gunnar Myrdal Executive Secretary of the Economic Commission 
for Europe entitled Economic aspects of health ’ 

In order to discuss the methodology of health protection for local 
areas those taking part, numbering about 120, were divided into five 
groups The General Rapporteur for all the groups was Professor James 
M Mackintosh London School of Hygiene and Tropical Medicine 
Each of the groups examined the following points survey of local health 
problems organization of a local health service, function and scope of the 
local health service health workers for the local health service, definition 
of the health centre, and community participation in local health services 

A general report * on the views expressed by the five groups was prepared 
by the General Rapporteur The General Cliairman of the technical 
discussions Professor M J Ferreira (Brazil) submitted his conclusions on 
the technical discussions held this year during a plenary meeting of the 
Fifth Health Assembly 

Ills 1 think dear that th«y a success We enjo>ed them and what is more 
I think we all learned something from them but we did not always learn the kind of 
things we expected Some of us came looking for neat cut and dried solutions whu-h 
we could write down and take home with us but we learned that they do not exist 
And so from our discussions we Icam something more valuable namely how to set 
about finding the solutions that arc appropriate to our own country— which has its 
own history us own geography and its own ways even if it has the same diseases as 
other countnes 

“ VVe found too that we in the underdeveloped countries can learn from the mistakes 
of the more advanced countries as well as from their successes and that they loo can 
learn from our experiments 

Professor Ferreira also submitted some suggestions for future technical 
discussions more time should be devoted to them and above all a more 
restricted subject should be chosen As Professor Pirisot declared last 
year the general opinion was that in future subjects much less vast in 
scope should be chosen for technical discussions so that they could be 
studied m more detail 

The Fifth Health Assembly decided that technical discussions during 
future health assemblies should be first prepared by regional discussions 

» For Ihe full text of the«e Iwo »dJfCMe» tc« p«ge» 1*1 ind OJ 

See page I* 
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struggle we persuaded the members present to adjourn officially that day and to meet 
again informally as individuals on the imrrow 6 May this unofficial group made 
to the League of Nations specific recommendations for the creation of the Health 
Organization of the League and sowed the first strull seed for the foundation of the global 
health programme which WHO so admirably represents today 

“ I therefore prize this award not only for its own supreme significance but because 
of Its associations with Ren4 Sand with Jacques Parisot and with Ldon Bernard 

That the award comes to me is not due to any merit of my own I owe it to the 
twogreatleadersof American publichcallh WiHiamT Sedgwick and Hermann M Biggs 
with whom I had the honour of close association in my youth Above all I owe it to the 
fact that I happened to enter the f>etd of public health almost at (he beginning of its 
great development and to grow up step by step with its advancing progress You have 
seleaed me as the symbol of the labours of thousands in this field during the past half 
century of health officers ofenguieers of nurses of laboratory workers of statisticians 
of nutritionists of health educators of students of social medicine In their name and 
on their behalf I accept this award " 


population problems 

WfiO (fiiends to pdftic»pat« in the WorJd Population Conference 
which the United Nations is prepanng to hold in 1953 or at the beginning 
of 1954 In this connexion a member of the Population Division of the 
United Nations made a statement m January 1952 before the Executive 
Board on the existing or possible future working relations between the 
United Nations and WHO m the study of population questions 

Population questions were brought up at the very beginning of the FiHh 
Health Assembly by the representative of the Food and Agriculture Organi 
zation who stressed the urgency and seriousness of the position in certain 
overpopulated countries** Dr K Evang the delegate of Norway put 
forward a resolution inviting the Director General to establish an expert 
committee to examine and report on the health aspects of this problem 
This proposal was supported by the delegates of Ceylon India Mexico 
the Philippines Sweden and Yugoslava According to these delegates 
the setting up of an expert committee is the best way in which WHO can 
prepare for the World Population Conference Above all it is the only 
way of providing the necessary technical advice for India and other countries 
where over population is creating a dangerous situation since although 
the problem is predominantly one of food supplies it is impossible for 
India to improve her position in this respect quickly enough to nourish 
the millions of human beings added every year to the population It may 
be useful to note the opinion of two countries which are among those most 
interested in family planning Ceylon and India Ceylon wishes a judicious 
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J944 to the present day, and President of the American Public Health Associatipn, 
the American Society of Heating and Vcntilatint, Engineers and the Society of Amencan 
Bactcriolofeists 

His micmational associations in the field of public health date bacl- to 1921 when 
he was appointed general medical director of the League of Red Cross Societies Geneva 
From 1927 to 1930 he served as able Expert Assessor of the Health Committee of the 
League of Nations He was a member of the Board of Scientific Directors of the 
Jntcrnatioml Health Division of the Rockefeller Foundation from 1929 to 1930 

Hts monograph The Cost of Sickness and the Price of Ifealr/i recently published 
by the World Health Organization throws much light on the economic burden of 
sickness throughout the world and discusses methods of reducing this burden consider 
ing the cost of health and the expense which is justified and desirable for the control 
and the alleviation of preventable disease Professor Winslow will be the featured 
speaker at the opening session of the technical discussions on the economic value of 
preventive medicine 

Professor Winslow in awarding you the Lion Bernard Medal and the sum of 
1 000 Swiss francs the World Health Organization pays tribute to you as a true states 
man in the field of public health a great and dearly beloved teacher, a valiant warrior 
in the cause of better housing public health education and social medicine 

In reply Professor Winslow satd 

I can find no adequate words to express the gratitude which I feel for this honour 
which you have conferred upon me The Lion Bernard Award is the highest recognition 
which can come to any labourer in the licld of public health proceeding as it docs from 
this great organization which represents the central leadership in health protection and 
health promotion of the mon. than three score free and sovereign States which make 
up the population of the world 

There are several special reasons why this honour is particularly precious to the 
present recipient 

In the first place I prize this award not only for itself but because it is a special 
privilege to have my name follow that of Rcni Sand with whom I was intimaicly 
associated more than 30 years ago 

Furthermore this honour means more to me because it comes through the recom 
mendation of a committee of which Jacques Parisot is Chairman 

Finally I prize this award because it was established to honour another great 
Frenchman Lion Bernard worthy successor of Dupri of Leurct of Bretonneau of 
Gendron di. I Eure in the early nineteenth century of Pasteur and of Calmelic m later 
years 

My personal acquaintance w'uh Bernard goes back for 30 years and I should like 
to cite one episode of our assoaalion which has perhaps some historical signifiumce 
and IS not as far as 1 am aware anywhere a matter of printed record The League of 
Nations was considering the possibility of establishing its Health Section the precursor 
of the present World Health Organization and a small group of us were nskcd'to make 
recommendations in regard to the desirability of this step On 5 May 1921 Bernard 
of France Buchanan Dame Rachel Crowd/ and Sticgman of England Carozzi and 
Lutrario of Italy and Sueki of Japan met at 35 rue Vemet to consider the problem 
Wc were faced at the outset of the meeting by a statement from the French Foreign 
Office that the State Dcpanmcnt of the United States of America was opposed to the 
creation of a new body which might rival the Olficc International d Hygiine Publique 
and the Pan American Sanitary Bureau This was a staggering blow Lutrario wanted 
to adjourn at once Buchanan proposed postponing action until a new international 
conference could be called But Professor Bernard and I who were not governmental 
representatives did not share the diplomatic fears of our governments After a long 
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Points from Speeches 


Sir Arcot Mudiliar India 

A Minister of State m my own 
province where malana control has been 
undertaken by the Wortd HeaJth Organua 
tion was able to announce with grctit 
satisfaction that consequent upon these 
measures malaria mosquitos had been 
wiped out and malaria was no longer 
prevalent The and desert areas of those 
villages which had been uncultivated for 
more than twenty years have borne such 
rich vegetation that it is a matter of great 
graijficatjof} to us all and people have 
pursued the matter in other parts of (he 
State It is in this manner that the World 
Health Organization acts as a catalytic 
agent and induces different govemmenu 
to follow the policies that have been so 
conclusively vindicated in its programme 

Dr Tran \ an Don, Niet Sara 

We have realized that to hght 
illiteracy poverty and disease is to fight 
social injustice that source of ill health 
and unrest 

Our medical assistance services were 
highly developed Hospitals maiemiiy 
centres and homes were functioning nor 
mally m all our provinces Preventive 
measures against malaria for example 
were admirably earned out by the doctors 
of the Institut Pasteur whose four cstab 
lishmenls at Saigon Hanoi Nhairang and 
Dalat continue to help us in the dueciion 
of disease and in the control of epidemics 
In a large city like Saigon Cholon which 
has two million inhabitants we have not 
had a single case of cholera for three years 
The reason for this is that W'c have gnen 
the population an abundant supply of 
safe drinking water and have varwnaied 
800000 persons annually 

Dr S Daengsvang Thailand 

The good results of the WHO 
malaria demonstration area together with 
the training programme have now mad 


It possible for the Covernment to further 
a countrywide malaria control programme 
along the same lines as those demon 
strated by the WHO (earn making use 
of national financial resources and of 
personnel made available under the gene 
roiis aid given by the Mutual Security 
Administration of the United States of 
America for which we are grateful The 
present malaria<ontroI programme aims 
at the protection of a population in the 
malaria stricken areas of about I 200 000 
and 2 500000 in the years 1952 and 1953 
respectively 

Dr P Cregonf \ugoslavia 

The role of WHO and its help 
lit developing health protection m my 
country was expressed above all by the 
rapid rate at which were introduced the 
achievements of medical science and the 
experience of other countries The advance 
■n knowledge and skill of health personnel 
and in information to the population on 
the problem of hi^ahh protection were 
promoted by various means and through 
various channels A new form of intro 
ducing (he latest developments was to send 
a number of physicians and other health 
workers abroad to study and observe the 
practim and techniques of the health 
services and the progress of medical 
science m other countries Through the 
World Health Organization a number of 
experts from other countries have been 
able (o visit Yugoslavia where they offered 
assistance on the spot m solving certain 
problems and had a favourable influence 
upon the views and s lenlific efforts of our 
experts The convening of various inter 
national conferences such as the meeting 
of European sanitary engineers and that 
of experts on trachoma and the holding 
of seminars on alcoholism etc have made 
■t possible for our people to meet many 
foreign experts and to supplement their 
knowledge and widen their views on 
vanous questions 
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cxamimtion of the problem to be mide, but stipulates that the work of 
the c^pert committee should be limited to countries sulTenng from o\cr 
population and should bear the local conditions m mind, India feels 
that WHO should study all aspects of the problem overpopulation 
and under population as well as the nutritional sanitary, economic, and 
social fictors leading m one place to undue fertility and m another to 
relative sterility At the suggestion of the Netherlands the delegate of 
Norway amended the wording of his proposal so as to specify that the 
expert committee should examine only the medical and medico social 
aspects of tins problem and should include representation of a wide choice 
of schools of thought 

The opinion of the delegate of Belgium was opposed to that of the 
delegate of Norway Together with the delegates of Italy and of Lebanon 
he proposed a resolution bj the terms of which the Assembly resolves 
that from the purely medical standpoint population problems do not 
require any particular attention on the part of WHO at the present time 
This joint proposal was supported by the delegates of the following coun 
tries Austria, Costa Rica France Ireland Japan, Portugal and Spain 
Their mam arguments are as follows the problem of over population is 
a local one which should be dealt with by the government of the country 
concerned it is an economic and not a medical problem which should 
be solved by economic measures what is required is to increase produc 
tivity tnd not to limit births family planning would result m ageing of 
the population and a decrease m productivity, furthermore the duty of 
physicians is to preserve human life and not to stand m its way final!) 
if WHO were to deal with these problems it would tacitly rccognirc the 
principle according to which the Slate is authorized to intervene to facilitate 
family planning a principle which is not universally recognized The 
delegates of Panama and of the United States of America also expressed 
the fear that WHO might meet with criticism if it took up this problem 

As the majority of the delegates were of the opinion that the question 
was not ripe for international study the delegate of India put forward a 
third resolution postponing the discussion until a subsequent session of 
the Assembly However it was the delegate of Ceylon who closed the 
debate by suggesting as did the delegate of Brazil that no vote be taken 
on any of the three proposals but that the official minutes should mcrcl) 
indicate that the views of all delegates had been noted without a decision 
being taken The delegates of Belgium India and Norway then withdrew 
their proposals The delegate of Belgium declared 

The outcome of ihc debate which has taken place is that we in this eommiticc 
arc agreed that although the problem of overpopulation in certain regions may call 
for WHOs advice and assistance for ihc protection of ihe health of ihcsc pcoplcs- 
advicc and assistance already being given— there can be no question of our Organiation 
which IS universal and neutral becoming the advocate still less the means of jmrlcmcnt 
ing certain economic and social theories which are far from receiving universal approval " 
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no very spectacular advances towards the 
goals of WHO but neither have there been 
any disquieting setbacks" We have never 
expected WHO to make spectacular 
progress International action in the field 
of health particularly when we consider 
the scope and variety of the (asks laid upon 
us by our Constitution can only make 
slow headway Again we should consider 
It unusual if there had been any kind 
of setback WliatweaskisthattheOrgani 
zalion should advance smoothly coniinu 
ously and steadily along the path it has 
set Itself and that the results obtained 
should as far as possible be m proportion 
to Its iinanaal resources and to the means 
at Its disposal The Director General s 
report sho'xs that there has been undoubted 
succc s in that respect and the French 
delegation wishes at once to express us 
satisfaction 

Dr L A Schctle United SUtes of America 

The action— yea the very existence 
-of the World Health Organization has 
set olT a movement for worldwide health 
improvement It has given structure and 
consistency to that reverence for human 
life which has painfully spread during past 
centuries despite too frequent relapses into 
barbarism Nations have been stimulated 


to improve their own health services an 
have learned how best to utilize their ow 
means to this end The action of the Worl 
Health Organization has been strengthene 
by technical assistance and other fundi 
Several nations have taken the mitiativ 
to help others through direct techmca 
assistance m the health field Many nor 
governmental organizations are doin. 
their share in special health fields Th 
results are already amazing although the; 
represent only a small demonstration o 
what can eventually be achieved especiall; 
if all groups cooperate 


Sir John Charles Uiuted kingdom of Crea 
Britain and Northern Ireland 

In the temporal measurements o 
the Romans WHO has reached the enc 
of ns first half decade its lustrum " 
It has achieved much in those five years 
Ii can achieve even more in the future il 
■IS purposes are concentrated and its 
efforts not unduly dispersed If it ii 
animated by that same imaginative con 
ception of international co operation il 
good Will and good works continue to be 
the essence of that co operation the world 
can look forward to better health and the 
Organization to greater triumphs 
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Dr M Yamaguchi, Japan 

my Government readily received 
WHO fellowship holders from our fellow 
countries in the region and now seven 
public health olTicers arc with us from 
the Republic of China receiving training 
courses m Tokyo The invitation was also 
sent by my Government to the World 
Health Organization for the health slatis 
tics seminar for the region to be held jn 
August and September 1952 in Tokyo 
Insecticide products ace olTered to help 
other countries in carrying out their 
health programmes 

These steps were taken because my 
Government believes in the ideal of the 
World Health Organization wisely cx 
pressed in its Constitution 


Dr J N Togba Liberia 

when the proposal [to grant fellow 
ships in preference to underdeveloped 
countries] was first made some of us who 
spoke did so in terms of an appeal to the 
countries known and regarded as developed 
countries to grant what you may call a 
privilege to the under privileged or under 
developed peoples of the dilTerent parts 
of the world We thank them for having 
accepted this particular resolution and 
1 still on behalf of those who are from 
the underdeveloped countries appeal to 
those of you who arc from the so called 
well developed and advanced countries 
This resolution does not imply that you 
will be completely deprived of fellowships 
but simply that if the question should 
arise as to who should be given the prefer 
cnce the answer would be what I am quite 
sure you yourselves would say Give 
the chance to those who have the least 
and need it most On (hat basis ladies 
and gentlemen 1 again appeal to you to 
consider this proposal favourably 


Dr R Pharaon Saudi Arabia 

At the Fourth World Health Assem 
bly my delegation undertook on behalf 
of Its Government to have a modem 
sanitary station set up at the port of Jeddah 


before the end of 1952 I am happy to 
announce that this promise has been kept 
and (hat the Jeddah station will be able 
jf called upon to do so to meet any cmer 
gcncy during this year s Pilgrimage season 
thatisiosay towards theendof August 


Dr P Noach, Israel 

During the last year we had in 
Israel— as is mentioned in the Annual 
Report of the Director General— a most 
encouraging example of international co 
operation in the field of public health 
A leaching mission composed of out 
standing scientists from the United States 
of America the United Kingdom of Great 
Britain and Northern Ireland Nonvay 
Sweden and Denmark came to Ispel 
and stayed there for one to two months 
teaching demonstrating advising lecturing 
and discussing our health problems in the 
light of their great cxpcncnce This was 
a fine example of peaceful co-opcralion 
among nations and my Government 
wishes to express once more its dtcpcst 
appreciation and thanks to all the parti 
cipams m this mission and to its staff 
front the World Health Organization as 
well as to the Unitarian Service Committee 
and Its representative The visit was a 
tremendous event in the medical history 
of my country and we arc still busy evaluat 
ing all the precious advice and suggestions 
we received from its members 


Dr D Boid^ France 

the Annual Report of the Director 
General gives us a statement of the work 
accomplished by the Organization during 
Its third full year of activity Today 
wc judge Its work no longer on a basis 
of promises but of facts as lime goes on 
the part wc must take on trust diminishes 
and our examination can be based on the 
concrete results which may legitimately 
be expected of a technical and administra 
live organization which has been put to 
the test 

The Director General is bolh too ambi 
nous and loo modest when he stales in 
his introduction that there have been 
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TECHNTCAC DISCUSSIONS AT THE 
FIFTH WORLD HEALTH ASSEMDLY 




THE ECONOMIC VALUES OF PREVENTIVE MEDICINE 
C E A Winslow Dr P H 


I deeply appreciate the honour of addressing this distinguished Assembly 
and It has been a rare privilege to co operate during the past year with 
the stair of the World Health Organization in the study of the problem 
assigned to me for this evening 

Economic \alues do not provide the only-or even the primary- 
inspiration for the worldwide campaign for public health You are am 
mated m your labours by what Matthew Arnold described as the love 
of our neighbour the impulses toward action help and beneficence the 
human desire for reducing human error clearing human confusion and 
diminishing human misery the noble aspiration to leave the world better 
and happier than we found it It is men and women who are funda 
mentally of importance not dollars 

Yet vou and I are not contemplating visions in ivory towers We are 
Working day by day in a lough and practical world We can realize our 
dreams only in so far as we can convince our governments and the free 
peoples who control these governments that our goals can actually be 
attained and that their attainment will not put new strains on already 
strained economies The evolution of public health programmes in the 
United States of America has been markedly accelerated by the slogan 
Coined by Hermann M Biggs thirty years ago Public health is pur 
chasable within natural limitations a community can determine its own 
death rate Our experience during the last three decades has demonstrated 
that the investment is a profitable one 

Concrete and specific evidence as to the economic burden imposed by 
preventable disease has been placed m your hands as source material for 
the technical discussions of this Fifth World Assembly 

The first and most obvious measure of the crippling effect of sickness 
on society is its influence on the length of human life It has been computed 
that while a death at 15 years or under represents a net economic loss to 
society a death at the age of 40 represents a net economic gain and a 
death at 65 years represents a net economic gam more than twice as great 
It certainly is a cause for grave uneasiness that while the life span in 
north western Europe North America Australia and New Zealand (the 
so called developed areas comprising one fifth of the population of the 
globe) had a few years ago an average fife expectancy of 63 years another 
group of underdeveloped areas including nearly two thirds of the 
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Such results as this have a direct and important influence on industrial 
and agricultural programmes It was recently reported at a Harvard con 
fcrence on tropical hygiene that a malana control programme earned out 
jointly by a company operating m Saudi Arabia and the national govern 
ment reduced the incidence of malana among the company s employees 
from 2 000 cases a year to 53 The programme of DDT dusting cost $45 000 
and the saving m medical and hospital care provided amounted to $152 000 
in 1950 for the company alone A large fruit company stales that malaria 
control has effected a saving of $1 000 000 a year in its hospital costs and 
has halved the costs of housing since it used to be necessary to build 
for 500 labourers m order to have 250 working the next morning 

From the standpoint of community psychology the World Health 
Organization has been wise in choosing for major emphasis during the past 
two years simple and efficient procedures such as spraying with DDT 
immunization with BCG and treatment of syphilis and yaws with peni 
cillin which make it possible to obtain dramatic and immediate results at 
a minimum cost It must always be remembered however that such 
intensive campaigns conducted against individual diseases for a short 
period of time are m themselves demonstrations and not basic public 
health programmes If they are not followed up mosquitos will breed 
again new generations of children will grow up wiih no resistance to tuber 
culosis and treponemes will return to the attack This is why therefore 
the Fourth World Health Assembly decided to initiate the consideration of 
the problems of health administration as a basic objective of the technical 
discussions for 1952 There has been placed in your hands the admirable 
report of the WHO Expert Comitmtee on Public Health Administration > 
prepared under the chairmanship of Dr Karl Evang last December which 
translates the broad principles which we discuss this evening into the complex 
field of practical administration This expert committee has wisely pointed 
out that 

“ Modern public health has been developed dunnp the last hundred >eats from 
primarily a legislative and police function to an applied science which constitutes an 
important and sntegral pan of social and economic evolution The lechnitfues used 
in health admmisiratior have consequenily been changed to emphasize positive measures 
in planning and organizing the modem health services on a community basis in order 
to create a healthy environment for the people 

We must meet health emergencies as they anse but we must do so m 
such a way as to promote gradual progress toward the ultimate ideal of a 
soundly conceived and adequately supported permanent public health 
service m every area of the habitable globe 

Such a programme should be broadly planned for a period of 5 or 10 
years ahead with the ultimate goal of including not only the prevention 
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world population had a life expcctmcy of only 30 years This simple 
fact emphasizes in dramatic terms the major problem of the human race 
today At the lime of the American Civil War of 1861 5, it was said that 
this country could not continue to exist half slave and half free Nor 
can the one world of tomorrow continue to exist half rich and half poor 

The burden of premature death which we have been considering is 
furthermore, only a part of the problem Morbidity takes an even greater 
toll of our economic resources than does premature mortality In countnes 
with a short life span, the major factors in morbidity and mortality are of 
a kind that should lend themselves quite readily to control It has been 
reported that in Southern Rhodesia the loss of man power due to malaria 
amounts to from 5% to 10% of the total labour force, with its heaviest 
incidence precisely at the peak period of agricultural production In Indian 
Ins been computed that malaria produces an economic loss of about 
S28 000 000 a year In Egypt bilharziasts cost nearly S7,000 000 a jear 
Dr R G Padua reported in your discussions a>ear ago that in the Philip 
pines one person m 10 suffers from malaria each year, while one person 
m 1 5 suffers each year from tuberculosis The economic losses due to these 
two diseases alone arc estimated at $33 a year for every person in the 
population 

A major pari of this heavy burden of disease can— as you and 1 'vdl 
know — be readily lifted from the shoulders of the human race, and vve 
have no lack of factual experience at our disposal to prove what can be 
accomplished to demonstrate its economic value In the case of the mos 
quiio borne diseases the economic returns due to control measures are of 
course particularly sinking The dramitic elimination of Anoplielis 
gambiac from Brazil and from Egypt is familiar to us all In Peru, DDT 
spraying in highly malarious areas reduced parasite indices to less than 
2% of their former values and it was estimated that extension of this 
programme to the whole country at a cost of $1 400 000 would reduce the 
malaria bill by $27 000 000 In the Philippines malaria control reduced 
school absenteeism from 40% or 50% daily to 3% and industrial absen 
lecism from 35% to less than 4% 

In Ce>lon the use of DDT was introduced m 1947 at 0 cost of about 
SO 22 per capita m the area treated The death rate from all causes varied 
from 20 to 24 per 1 000 population In the three years after the malaria 
programme was introduced the death rate from all causes fell to 12 14 
per I 000 represenung a saving of 50000 lives a year A labour absen 
tecism of from 25% to 35% m the Transvaal Natal and Rhodesia was 
reduced to less than one tenth of that amount and regions of major agn 
cultural and industrial importance have been opened up for active and 
fruitful development In Ham a WHO/UNICEF programme for the 
treatment of >aws has returned 100 000 incapacitated persons to work and 
has increased national production by $5 000 000 a year 
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may be only of the grade of orderlies of sanitary inspectors or of practical 
nurses (under the direction of fully trained supervisors) but the principle 
remains that these three fields of service must somehow be represented 
Behind these first line troops at the local or provincial or national level 
there must be provided the staff services of the dentist the veterinarian 
the hospital administrator the laboratory worker the statistician the 
nutritionist the experts in maternal and child health in mental hygiene 
in housing in occupational hygiene on tuberculosis and treponematoses 
and the like 

In order that the programme in a given area be sound it must be 
planned to meet the needs of a particular locale and it must be administered 
with the special skills which come from training and experience Efficient pub 
lie health service depends pnmanly on administrators Actual studies of the 
daily routine of the health officer have shown that a very large proportion 
of his lime is spent in dealing with problems which have no relation to 
the practice of medicine but which call for organizing ability and skill m 
applying the principles of mental hygiene to the difficult task of fostering 
CO operative effort 

The Expert Committee on Public Health Administration has pointed 
out that in the United States of America promising experiments have 
been made m relieving the over burdened medical health officer by the 
use of specially trained but non medical health administrators These 
are university graduates with basic college training m the arts and sciences 
who after a year s instruction in a school of public health are prepared to 
serve as administrative assisiants to the health officer or as his deputies m 
charge of the work in a local area 

There is still one other point which is of vital importance in our planning 
for the future 

Public health like government must in the words of Theodore Parker 
be of all the people and by all the people as well as for all the 
people Health programmes can only be truly effective with the under 
standing the support and the participation of the citizens This is where 
the health educator comes into the picture Today the good health educator 
IS no longer merely an expert at selling a finished product of expert thinking 
He or she is far more concerned in working directly with the people them 
selves as represented by their leaders m educing from them intelligent 
CO operation in planning the programme itself so that it becomes their 
programme and not something imposed upon them from above Only 
m this way can the programme be soundly planned and firmly supported 
In this difficult task of bridging the gap between expert knowledge and 
local mores the psychologist and cultural anthropologist are coming to 
play an increasingly effective role 

All this sounds relatively simple as presented from the speaker s ros 
trum at a World Health Assembly I know quite well how many arc the 
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of nnss epidemics of nnl irn tuberculosis and syphilis, and not only the 
inslitutioml and domicilinry care of disease but the positive promotion of 
health— physical and mental— in the widest sense Within such a pro- 
gramme there should be established a series of tentative priontius In 
countries where the control of communicable diseases has been clTectivtly 
accomplished the primary objective for the coming decade may be the 
cue and reh ibilitation of an ageing population and the promotion of an 
cfftctivc programme of improving mental hygiene In other counlnes 
control of malaria, tuberculosis, and syphilis may be a major objective for 
many years to come In Liberia where (here is one physician to every 
63 000 inhabitants one nurse to each 61 000 and one hospital bed to each 
4 000 where nearly a third ol the population is infected with malaria, the 
limited finincnl resources (about $0 16 per capita) are perforce being 
devoted 1 irgcly to the immediate provision of baste clinic and hospital cart 

When the stage of progress has been reached where the public health 
machinery is beginning toopcnic cITcctivcIyin the control of mass epidemics 
the programme must be expanded to include the promotion of maternal 
ind child health ( is in a prov ince of Mexico w here the training and super 
vision of midvvivcs lead to a reduction of infinl mortality rates from 223 to 
1 12 per I 000 live births) to nutrition (as m Newfoundland where enrich 
ment of flour was associated with a reduction of 25% m the tuberculosis 
rate and of 40% m the infint mortality rate or m Bat lan province, wherv 
enrichment of ncc reduced the beriberi dtith rate from 263 to 2S per 
100 000) to housing so grossly neglected m most countries of the world 
to occupational hygiene which becomes day by day a more and more 
urgent problem with the extension of the Industrial Revolution to new 
areas of tlie Far East and above all, to the complex problems of mental 
hygiene winch only now at long last art beginning to receive the attention 
they deserve 

The discussions to which you will devote yourselves during the next 
two days will be wisely directed primarily at the desirable organization of 
the local health unit which serves a specific population group in a particular 
area Fcdcril and State or provincial health orginization differ widely 
under dilTcrcnt political systems, but when one gets down to the people 
m a given city or district the problems of local organization arc less dis 
similar In a congested district of London or m an agricultural area of 
Pakistan there must be represented at Last three of the various professional 
groups of which the super profession of public health is composed Of 
course there must be a physician in charge of the medical aspects of the 
work There must be an engineer competent to deal with the problems of 
the environment And there must be a public health nurse as the effective 
link in bringing the programme to the ultimate consumer the family— 
whether that family lives in the jungle or in a city tenement In the less 
prosperous arcis of underdeveloped countries the actual field workers 
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preventable disease it is difTicuIt to see how one can seriously question the 
importance of the contribution of public health to global prosperity 

The control of malaria in Sardinia has made possible a plan now under 
way for settling 1 000 000 Italians from the overcrowded mainland on that 
island Until now malaria has been the only barrier to fruitful agricultural 
development 

A most suggestive experience is that acquired in the building of the Pan 
American Highway through Central America Undernourished workers 
had produced most unsatisfactory results Provision of an adequate diet 
for these workers more than doubled the day s work performance In the 
opinion of the bureau in charge the dietary deficiencies of the local popula 
tion were not due to the lack of capacity of the area to produce food but 
rather to the lack of transport necessary to make food production profit 
able Thus food makes possible the building of roads and the building 
of roads makes possible the production of more food 

The experience of the Pan American Highway docs however emphasize 
the vital interrelationships between heallh and social problems The public 
health programme cannot be intelligently planned in a vacuum but only 
as a vital part of a broader programme of social reconstruction In a parti 
culararea higher crop yields increased industrial development orimproved 
transport facilities may accomplish as much for heallh as more clinics and 
hospitals A commentator on the excelleni Egyptian demonstrations of 
CO ordinated health social and educational programmes has said the 
entire success of any public health programme i$ dependent on the concur 
rent and integrated approach to the social educational and economic 
problems within the area 

The Expert Committee on Public Health Administration has presented 
the foffowing impressive list of social services which contribute to the 
success of the health programme social welfare social security measures 
education food production and distribution reservation of land veterinary 
services labour standards recreation transport and communications 
youth movements irrigation environmental and personal cleansing services 
conservation of natural resources and population and family planning 
This IS why WHO has worked in the closest and most intimate contact with 
the United Nations and its co operating bodies 

In certain countries it is obvious that the pressure of population is so 
great as to call for the supplemcnialion of such positive and constructive 
measures as those which we have discussed by efforts to limit excessive rates 
of population increase The Population Reference Bureau has listed 13 
areas m South East Asia in the Pacific Islands and m the Near East 
where such excessive birth rates exist Where limitation of population 
increase is a pressing problem however there are more humane agents of 
control than malaria and tuberculosis Japan has elTccted substantial 
reductions in its birth rate m recent years India has within the past year 



196 - 


obstacles to be overcome I understand the dilBcullies which face health 
leaders in countries where there is available one physician for every 25 000 
or 50 000 inhabitants, or one hospital bed for 1,000 to 10,000 inhabitants, 
no sanitary engineers, and no health educators I realize how difficult 
It IS to obtain funds for the most limited health services in countries where 
the mean per capita income is less than $50 ** 

I am certain that in many areas progress must be slow, >et, if it is 
sound and if it is rooted m popular understanding and participation 
I believe that it should be possible to make steady and continuous advance 
I would urge that with the expert counsel of the World Health Organiza 
tion the health leaders of those countries which are still near the beginning 
of the long road should keep careful records of the cost of their health 
programmes and of the actual results attained, and make estimates of the 
economic gains corresponding to the decreases recorded in mortality and 
morbidity A tacit agreement with the fiscal authorities that a sum equal 
to one half of such economic gams be appropriated for the further expansion 
of the public health programme might probably yield all the funds which 
could be wisely used in making the next needed advances ' 

In planning our health programme we sometimes meet a real challenge 
as to the essential desirability of the goals wc seek to attain Certain 
population experts tell us tint there arc already too many people in the 
world and that such successful health programmes as tlut carried out in 
Ceylon (which has led to an increase of 2 000 000 m the population) will 
increase and not decrease the sum of human misery 

This argument appears to me to be a fallacious one, because it is founded 
on the assumption of some bisic law which limits the possibilities of cco 
nomic development to those which have at the moment been realized 
This assumption appears to be unjustified The students of agricullun. 
paint for us a wholly different picture Irrigation control of erosion, iht 
use of fertilizers eradication of plant diseases improvements in the typi- 
of animals and plants to be cultivated and more efficient methods of food 
storage present enormous possibililiws of increasing food production The 
experts in FAO have set target go Ws winch contemplate an increase of 90% 
in the food caloric yield of the less developed areas by the year I960 an 
increase which could not only provide for probable increases in the popu 
lation but also for a substantial improvement in standards of living 
In many countries the development of mineral resources of timber 
production, and of local industries could make possible the purchase of 
food from more purely agncuUural areas 

When we consider on the one hand the present wastage of the fruits 
of human effort m the rearing of children who will die before they arc able 
to make any economic return to society and in the support by those adults 
who remain in good health of a large proportion of invalids crippled by 

• Per itifTm - Cn 
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By 1950 the programme of technical assistance was well launched and 
you are all aware of the notable role played in its development by WHO 

We have made substantial progress along the toad of technical assistance 
in the sense of training personnel and providing expert counsel for the 
attack upon health and social problems m many areas of the world I 
believe however that much more concerted action is necessary in those 
phases of the programme which involve the fostering of capital investment 
m areas needing development The installation of water supplies or 
irrigation works and the development of transport systems or of local 
sources of power need capital which the countries concerned cannot at 
the moment supply but which would yield ample income on the investment 
required The needed funds may be— and in some cases have been — 
provided by private industrial corporations In other instances they have 
been supplied by some friendly government Both these plans have their 
inherent dangers Multilateral arrangements in which WHO or some other 
organization alTiliated with the United Nations is the actual agent of distn 
bution are preferable to cither Most suitable of all perhaps would be 
the creation of special regional boards established under the aegis of appro 
priate international bodies but with a high degree of autonomy m the actual 
conduct of the work In my judgement the Tennessee Valley Authority 
(TVA) m the USA has made one of the major contributions to social 
planning of the past quarter century This Authority is a quasi public 
C|uasi private corporation whose members are appointed by the govern 
ment but once appointed are entirely autonomous having on the one 
hand no temptation to yield to political pressures and on the other hand 
no temptation to accumulate profits for anyone except the populations 
served A world FVA would of course be a fantastic thought but a 
senes of regional TVA s set up for the purpose of attaining specific ends 
under the general auspices of the United Nations might provide an ideal 
type of organization 

Technical assistance is not a relief project for feeding starving millions 
nor IS It a vision of a new world which would reorganize national economy 
overnight and impose upon any peoples an alien way of life It is a pro 
gramme of pump priming of helping people to help themselves with 
major possibilities of improvement m total world economy as a result 
The need for such a programme is obvious and the sands of time are 
running out so fast that we cannot much longer safely delay large scale 
constructive action 

There are times when the future of this world of ours seems rather grim 
and voices of discouragement and despair are heard in many quarters of 
the globe Since the days of the cave man however this earth has never 
been a Garden of Eden but rather a Valley of Decision which calls for 
all the toughness and the resilience which the human race has at its disposal 
As H G Wells said m his great parable TJiefotxi of the gods This earth 
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asked WHO for expert counsel on methods of limitation of reproductnc 
nies of a character suitable to the mores of the people 

It IS the belief of the speaker that improvement m health and prospem) 
maj in itself tend to promote a better balance of population In north 
west Europe and in North America— the areas with highest economic status 
and lowest mortality— the annual excess of births over deaths is bctwtcn 4 
and 6 per 1,000 population This figure rises to 15 for the Near East and 
to 20 for Latin America How far certain countries are rich because 
their population grows slowly and how far their populations grow slowlj 
because they are prosperous is not easy to assess but the general relation 
IS clear 

The building of a prosperous and a stable world depends on intimate 
collaboration between experts on public health on agriculture, on engineer 
ing on industry on economics and on sociology It also demands a 
CO operation between governments and peoples, which is even more diflicult 
to attain The world cannot be saved by any one country alone, but onl> 
by the joint eflorts of all our national sovereignties from Afghanistan to 
Yugoslavia Recognition of our common responsibility » the essential 
condition for survival As Benjamin Franklin said in connexion with 
federal union of the American colonics into a single State we must indeed 
all hang together or most assuredly, we shall all Inng separately Yet 
the fact that the salvation of our separate national units is interdependent 
IS not the real heart of the problem Governments are after all only 
instruments for the welfare of human beings The ultimate ideals of our 
policies must bt based on a more fundamental factor a deeper realization 
of the brotherhood of man— on the precious value of the individual human 
being It IS the recognition of this value which is the real basis of the 
philosophy of free and democratic peoples 

In the Charter of the United Nations certainly one of the most impor 
tant political documents in (he history of the human race, the member 
nations pledged themselves to co operate in solving international probLnw 
of an economit cultural social or luimanitarian character and m the 
promotion of higher standards of living full employment ind conditions 
of economic and social progress As carlv as 1946 the General Assembly 
of the United Nations empowered the Secretary General m co operation 
with the specialized agencies, to implement this policy and in this way the 
technical assistance programme had its real beginning In January 1949 
the President of the United Slates of America give his support to this ideal 
and Slid 

We must embark, on a bold new programme for making the benefits of our scientific 
advances and industrial progress available for improvement and growth of under 
developed areas Wc should make available to peace loving peoples the benefits 
of our stale of technical knowledge in order to help them realize Ihcir aspirations for a 
belter lift And m co-operation with other nations wc should foster capital investment 
in areas needing development ” 
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kind of converse of the second law of thermodynamics equally irreversible 
but contrary m tendency Of course this is no guarantee of what is going 
to happen to the United States of America or to Indonesia in 1952 In the 
histoiyt of biology many organisms and many societies have failed We 
may fail m the short term but the factual process of evolution gives us a 
solid ground for faith in the ultimate result and we may be reasonably 
sure from the history of evolution that the societies which survive will 
be the ones that cm change to meet new conditions and that those which 
crysalhze their philosophies and their societies m any fixed dogmatic form 
are eventually doomed The dinosaurs were large and powerful but the 
dinosaurs are dead 

Remember too that this process of evolution is not limited to the 
areas of physiology alone Its laws also govern progress in the psychological 
field My colleague at Yale Profe sor E W Smott in his little book 
Cell and psyche has said This universe comes to flower not m atoms or 
galaxies but m poets and philosophers m scientists and saints Profes 
sor Smott adds 

It » a lofty conception I ihmk lo regard ihe soaring spirit of man which creates 
beauty strives for knowledge and aspires to an understanding of the mysteries of the 
universe as rooted in the same vital processes which fashion his limbs and time the 
beating oi his heart to look upon the inspiration which welled up m Shakespeare s 
mmd as he wrote Hamlei or in Beethoven s to find expression in the Ninth Symphon\ 
or the imagination which pictured the Lau Supper to Leonardo before he transferred 
It to the chapel wall or the vision of St Francis in the Portiuncula as but loftier 
expressions of that same creative urgency that stirs m protoplasm everywhere By means 
which still elude us but are the goal equally o( ihe biologi t the poet and the philo 
sopher are bom those yearnings which make man the noble animal he is Living things 
are scekeri and creators and striving for goals is the essence of all life but m man these 
goals have risen to heights before undreamed of and he can set them even higher at 
his will Man s feet are planted in the dusi but he lifb his face to the stars 

I have cited for the most parf western leaders ot thought because I 
happen to be a westerner 1 do not however forget the art and the philoso 
phy of India and China and Persia or the fact that all the greatest and 
most influential religions which have inspired mankind have had their 
birth in the Far East and the Near East Albert Schweitzer found the 
key to his great doctrine of Reverence for Life on an African river 
and according to his biographer Africa is the symbol of his hfe 

On the higher as well as on the lower levels of evolution it is the develop 
ment of more and more complex interdependent wholes which is basic 
We know that it is not the constituents of living things but rather the 
relation between them which are significant Organization is a problem 
of relationships biological organization and our desires and purposes 
the highest phenomena of our spintual and mental life are manifestations 
of the same underlying process Body and mmd are aspects of the same 
basic phenomenon and the goa! of the or^nizmg process is wider and 
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IS no resting phce this earth is no playing place We fight not for our 
selves but for growth growth that goes on forever Tomorrow whether 
ive live or d/e, growth will conquer through us That is the hw of the spirit 
for ever more 

I believe that the historian of the year 2000 will look back to the mid 
Twentieth Century as the date of certain outstanding milestones in the 
history of the human race Whatever happens to you and me during the 
next few decades, steps have been taken which mark significant heights in 
the slow upward climb of mankind from the jungle to a sane and solid 
global society One of the most important of these milestones is the adop 
tion of the principle of technical assistance which recognized the brother 
hood of man in the common task of warfare against disease, po\crl>, 
and Ignorance throughout the world 

These great ideals of peace and of prosperity for all the children of men 
will not be realized readily or soon In their ultimate triumph you and 
I have good ground for hope 1 say you and I because all the members 
of WHO arc working in an area of applied biology Medicine nursine 
mental hygiene nutrition parasitology, even sanitary engineering as com 
pared to other aspects of engineering, are rooted m biology I can well 
understand how the physicist faced in the second law of thermodynamics, 
with the picture of a universe running down inexorably into the form of 
low grade and uniform heat energy, or the economist of an older school 
who accepted Lassalle s iron law of wages must be either a pessimist or 
in escapist seeking comfort m t dualism which balances a hopeless material 
universe by an unreal and separated world of subjective imagination 

But the biologist has in his science facts which do not contradict the 
laws of thermodynamics but rather supplement them and wholly reverse 
their philosophical implications The facts of biological evolution are as 
valid as the facts of physics Wc know with certainty that once in the 
formation of the globe there were only energy and inorganic elements 
and that somehow organic matter came lo be We know thU from this 
organic matter some form of the life process was evolved We know that 
m some fishion cells were formed— that in the border area between sea 
and land these cells developed into organisms Some of these organisms 
moved to the land and became more and more complex m form Some 
where m the jungles of prehistoric days primitive man came into being 

Then as anthropology and history teach us the same process proceeded 
on a social plane Tribal organizations came into being nations were 
born and the task wc now h ivc before us— the building of a true world 
order— IS the next and final step (until wc penetrate inlcrstellar space) 
in the same great cosmic process This process gives us ample ground 
for confidence m the future based just as truly as the viewpoint of the 
physicist on natural law but on a difTercnt hw Joseph Needham the 
distinguished English biochemist has said that the law of evolution is a 
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I appreciate very much ihc honour of being asked as an economist 
and social scientist to contribute my views to this evenings discussion 
on the economic value of health I have read with great interest and real 
appreciation the paper before the house Professor Winslow s useful and 
timely book The cost of sickness and the price of health and I ha\ e listened 
with attention to his speech to us tonight 

Perhaps I rnay by way of introduction present a general excuse on 
behalf of my own profession which may also serve as an explanation of 
Vihy m the social stientes generally and economics particularly these 
'Cry important questions the economic value of health and the price of 
health have been given comparatively little thought Economics as a 
science has had from us very inception a strong materialistic bias and 
there were some good reasons why ii was once challenged as the dismal 
science 

Economics has mainly been a study concerned with the remunerations 
in terms of money of the factors of production m various technical com 
bmations and with the prices of commodities and services which are com 
monly bought and sold in the market 

By capital economists have meant material capital It is true that 
for a couple of generations economists of a more philosophical bent of 
mind have been eager to recogmre the existence of personal capital 
But our very large literature on capital depreciation and interest has 
never taken this admission very seriously 

Consumption has been in juxtaposition to production and 
the assertion that there is also a productive consumption has remained 
a sort of general qualification limiting m an undefined way the bearing 
of our conclusions but never really taken as a challenge for serious study 
Thus the monev paid for repair and maintenance of a house or a machine 
has entered under the heading cost items into all calculations of the 
relevant economic quantities m economic analysis eg national income 
The cost of preventing or coring disease however has never been so con 
sidered This practice has prevailed in xpitc of the fact that even m the 
most developed countries those with the greatest accumulation of capital 
wealth the contribution of human bbour to the national product and 
Its imputed distributional share in national income account for two thirds 
or even more of the total 

In the same way the public finances of the State and the municipalities 
were originally looked upon as “ unproductive expenditure for collective 


wider CO ordinated wholes This is the essential principle which has trans 
formed protein to cells cells to organisms, organisms to man, and man to 
society It IS the same principle on i higher plane, which can help us to 
create a new world order 

Matthew Arnold once spoke of ‘ the power not oursehes which makes 
for righteousness but this is too limited a phrase For me, there is a 
power m ourselves ns well as outside ourselves a power m the universe 
which makes for righteousness It is this power which we invoke, it is on 
this power that we can base our hopes of building a better world for all 
mankind 
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But their problems compared to those of the underdeveloped countries 
are neither of the same magnitude nor of the same crucial importance for 
the fate of the world The great problem of health m the world today 
IS the one which is facing the majonty of countries commonly called under 
developed and the great majority of human beings who live there and 
are eking out a miserable existence is a social setting where their work 
IS unproductive their food scarce their housing inadequate their life 
span short and their health bad or in constant danger 

In his book Professor Winslow points to the fact that poverty and 
disease form a vicious circle People are sick because they are poor they 
become poorer because they are sick and sicker because they are poorer 
There is a cumulative process in operation continuously pressing levels 
downwards where one negative factor is at the same time both cause and 
effect of all the other negative factors 

The general relationship between poverty and disease is illustrated by 
all health indices Thus the life expectancy at birth m the small part of the 
world which can be characterized as developed is more than double that in 
the much larger part of the world which is underdeveloped Infant mor 
talify has as we all know m countries with a high standard of living been 
brought down to a mere fraction of that m underdeveloped countries And 
as we all also know we have a similar even if ordinarily smaller difference 
in health standards between the poor people in the developed countries 
and the better situated social classes in these same countries But in the 
underdeveloped countries large sections sometimes even the majority of 
the population are plagued by illnesses which are now entirely or almost 
entirely stamped out in more fortunate nations 

Some years ago I was entrusted with a comprehensive study of social 
conditions in one of the highly developed countries the United States of 
America from the special angle of the most disadvantaged group in that 
society the negro people I had occasion then to enter rather deeply into 
what I called the theory of the viaous circle or more learnedly of cumu 
lative social causation This theory in its simplest terms concerns the 
reciprocal effects of all social factors thetendency forexample of negative 
elements in a given situation to strengthen each other I pointed out that 
this principle had a much wider application in social relations than the 
particular problem I was studying and that the principle of cumulative 
causation should be developed into a mam theoretical tool in studying 
social change Actually I made this method of looking upon social reality 
basic to my whole approach to the problem I was investigating and I 
devoted a methodological appendix in my book on the negro problem 
in America to clarifying and formulating it 
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consumption Therefore the doctrine was early expounded that the best 
system of taxation was the lowest taxation This is, of course, no loncer 
the prevalent theory But nevertheless comparatively little clTort is still 
given to ascertaining by scientific analysis the productivity of various 
public expenditures for instance those incurred m preserving and raising 
the level of health in a community 

I believe that I am not wrong in stating tint there is still a heavy Icgicj 
of this materialistic bns in economic thinking which becomes the more 
important because the economists and their intellectual exertions have, 
for t long time, come to have a much greater direct influence on the forma 
tion of national and international policies than the thought products 
of all the other social sciences put together The scientific study of the 
economics of sickness and health was, in any case, started primarily not 
by the economists but by public health ofUcers, physicians, and social 
welfare experts who were m direct contact with the practical problem 
and It has only gradually been brought into the focus of the social scientists 
We must face the fact tint u will take a very long time before our know 
ledge in this field Ins become so intensive and complete tint it can be 
properly integrated into and given its due place in, economics and social 
theory generally 

One additional reason for this is, of course that the quantitative rein 
tions themselves in this field arc so much more difilcuU to pm down and 
ascertain in an unequivocal manner than, say, market prices, rates of 
interest wages capital values capital depreciation and other quantities 
commonly employed in economic reasoning There is no easily dcicrmm 
able money value of a healthy human being as there is of a house or a 
machine The difficulty of defining the quantities and measuring them 
properly for exact analysis is however not only due to the abscnci, of 
a market in the sense of economic theory but Ins deeper and more 
fundamental rensons to which I will come shortly 

I am sure I will be excused if in this lecture I lay the main stress on 
the health problem as it presents ilself in the so called underdeveloped 
countries These countries are generally speaking just as far and perhaps 
even farther behind the developed countries in their health programmes 
as they arc in economic and social development gcncrilly 

Certainly much is left to he done in the health field even in the highly 
developed countries This is dearly demonstrated by the greater frequency 
of ill sorts of diseases and ihc higher mortality and disability rates pre 
valent m the lower income classes and regions within those countries 
As vve all know but sometimes tend to forget there arc m many of these 
richer countries large rural and urban areas which do not deserve any other 
characterization than slums And certainly these countries ilso have 
other economic problems connected with their health work lo solve besides 
those connected with the exisicncc of poverty 
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living of the negro people in the USA including their health standc 
This constitutes a rather sharp break m the situation of relative stagna 
which for more than two generations had ruled ifter the Civil War and 
Reconstruction Period Jl was at the end of this period of relative stagna 
that I made my study and the picture which emerged was one of r 
distress poverty disease illiteracy and in Urge sections of the m 
people utter hopelessness It was at that same time th it Franklin Roose 
declared the underdeveloped South to be the nation s problem nun 
One Today conditions are of course still far from ideal Buttheim] 
tant thing is the general direction upwards of social change and its g 
speed I know of no particular trend m American societj more hearter 
than this one And I have personally an additional reason to feel satis 
as after intensive study of the potential dynamism within that partici 
svstem of causa! relationships at that particular time I foresaw a sh 
break upwards m the development a view rather in contradiction to t 
of most experts m the field who were inclined to take too static an approa 

The parallel to the problem of poveri> and disease among the ne 
people in the USA and more generally the problem of the poor masse* 
the urban and rural slums of our richer countries is real and apparent 
spite of the important difference that the distressed populations here 1 
right in the middle of a highly developed industrial civiluation The ope 
tiofi of the principle of cumulative causation is the same in both cases 
gives reason for the same hopes and implies the same dangers In a deg 
determined by the empirical functions of causal interreialions a gives i 
to final efiects of much greater magnitude than the initial move of the t 
factor which has been induced to change 

It IS apparent from what 1 have said that it is not an altogether e: 
matter to give a clear definition and sliU less to measure quantitatively i 
economic value of measures to promote health First the cost of sickne 
disabihtv and premature death or from the other point of view the ei 
nomic rewards of health reform will figure differently in the short and t 
long run as well as in dilfereni environments Second the long runvali 
will in any case be dependent upon how all these factors in the concri 
social setting we are studying arc interrelated i e what efiects a chan 
of each one of the factors will have on all the other factors Without 
Careful study of the entire complex of social d>naroics no figures can 
Calculated which have a defimle meaning and are in any sense correct a 
relevant 

The task of social engineenng is to proportion and direct the indue 
changes tn the whole social field so as to maximize the beneficial effects 
a given initial financial sacrifice One important corollary to the theo 
of cumulative causation is that a rational policy should never work 1 
inducing change in only one factor least of all should such a change 
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In thi. c'lse of the negro people the prejudice they encounter from white 
people in the form of discnminition is i fict of which they arc constantly 
ware 'ind it is very intunl thii they consider discnmimtion as the cause 
of their lower phne of living which they ^^e also painfully aware of And 
they are undoubtedly right But it is also true that the lower plane of 
living of the negro people for example their lower earnings their bad 
housing and food conditions Iheir inferior levels of education and health 
etc in their turn give support to white prejudice White discrimination 
and low standards of living for negroes thus mutuallv cause each other 
And there is the same relation between every component negative factor 
on the standard side A fall in negro employment and earnings for instance, 
will cause a fill m standards of nutrition housing and health and will 
make it more difficult for the negro fimilies to give their youth more cdu 
cation and so forth and all these elTccts of the initial change will, m their 
turn decrease further the negroes possibilities of getting employment and 
earning a living The original push could Inve been on some other factor 
than employment say foreximple on health or on educational facilities for 
negroes Through a continuing scries of actions and interactions the whole 
system of all the dilTcrent factors implied m the ternv the negroes plane of 
living would have been set in motion m the direction indicated by the first 
push whether up or down, but proceeding faster and a much longer way 
I believe it is very important in the studies to be undertaken of the 
economic value of health that a dynamic theory of social change similar 
to that at which I have hinted here in very general terms be kept clearly in 
mind and effectively utilized as the conceptual framework for the analysis 
If things happen to remain relatively static about as they arc and haw 
been this means that the forces balance each other, so that a persistent 
condition of ill health in a country constitutes both the cause and the cfTtCt 
of a low earning capacity widespread illiteracy ind minimum levels of 
nutrition and housing Such a static accommodation is however 
entirely accidental the empiric.illy observable balance of poverty ilhtcncy 
and sickness is not a stable equilibrium towards which the forces must tend 
naturally and necessarily For if any one of the composite factors m the 
phne of living say the health conditions of the population, is induced to 
change this will cause a change in all (he other factors too and will start a 
process of interactions where the change in one factor will continuously 
be supported by the reactions of all the other factors, and so forth Tlic 
whole system will be moving in the direction of the primary change but 
much farther 

When vve speak about the vicious circle of ciimiihtivc causation wc 
have in mind a situation whurc the forces arc pushing the system downwards 
The clTecls of an improvement arc also cumulative Thus to refer again 
to the special field where I made my study of cumulative causation the last 
ten years have seen a drimafic movement upwards of the entire plane of 
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The United Nations group of economists to whose calculations I ^Mll 
shortly refer assumed that initially more than two thirds would have to be 
obtained from the developed countnes 

A second important difference between the conditions under which 
countries will have to seek to become developed now and the conditions 
which prevailed a century ago is however that the international capital 
market is almost destroyed When countnes like the USA or Sw'edcn 
entered into their rapid industrialization process in the last century they 
could build up their resources with borrowed capital because they could 
draw on the resources of a smoothly functioning capital market Such 
a source of capital does not exist any longer and for many reasons which 
It would take me too far afield to explain it is not likely to return 

Wc are all enthusiastic about the start we have made in the organizations 
within the United Nations family to engender international programmes 
to provide technical assistance and to a very limited extent indeed capital 
for economic development in underdeveloped countnes It is m direct 
opposition to a critical view of these attempts that 1 now point out that 
for the time being all our efforts in spreading progress to the under 
developed regions of the world are homoeopathic It is natural that we 
who are active as officials m (he international organizations feel a personal 
satisfaction whenever and wherever we can contribute m a concrete way 
to improvement but we should not lose a sense of proportion We are 
creating expectations in the underdeveloped regions far above those which 
for the time being we have the means to satisfy Yet our efforts to sub 
stitute international and national action for the old international private 
capital market arc as yet if not a failure only efforts born of desperation 
to nourish a hope They are ihe try out of a new approach 

There is a special reason why it is particularly important to establish 
this fact when discussing the economic aspects of the international health 
problem For a successful work of health reform is bound to increase 
progressively the need for more productive techniques and for capital 
influx from abroad if the result of higher health standards is not to be a 
spur to continued and perhaps aggravated poverty This is related to a 
third difference in the conditions for development now and a hundred 
years ago While in the last century the improvement of sanitation and 
health standards was achieved only gradually and rather tended to follow 
instead oi precede the industrialization of the countries which then became 
developed now we master techniques for the prevention and cure of dis 
eases which can immediately increase subslantialfy the speed by which the 
populations concerned are increasing which is the difference betw-een 
births and deaths And it should be borne in mind that even with the 
present abominably high death rates m underdeveloped countries the 
rate of the net population mcreise is extraordinarily high m some of the 
poorest regions of the world 
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m most cases prove to be a wasteful expenditure of efforts which could 
reach much further by being spread strategicilly over the various factors 
m the social system and over a period of lime What we are facing is a 
whole set of interrelated adverse living conditions for a population An 
effort to reach permanent improvement of health standards aimed to have 
a maximum beneficial effect on the well being of the people will in other 
words have to be integrated m a broad economic and social reform polic> 
Such a policj will have to be founded upon studies of how in the concrete 
situation of a particular country the different factors in the plane of living 
are interrelated and how vve can move them all upwards in such a fashion 
that the changes will support each other to the highest possible degree 

Whatever the actual process of social change will come to be in the 
field of health as well as in the broader field of economic, social and educa 
tional development in the underdeveloped countries, this process will be 
different in several respects from the process which during a number of 
generations has lifted the developed nations to their present relatively 
high level One important difference springs from the fact that social 
ch inge m the underdeveloped countries will now evolve in a world setting 
where knowledge of techniques in all fields, in medicine as well as in agn 
culture and industry is available which did not exist when in their time 
the developed countries became developed In a general way this would 
ensure that the changes could be carried out more cheaply more elfcctively 
and very much more quickly 

The fact that modern techniques exist does not however ensure that 
they will be utilized to anything like their maximum potentiality, or even 
to the extent which would be reasonably possible There are in many of the 
underdeveloped countries vested interests m the continued employment 
of old methods and in the preservation of the status quo There are social 
stratifications economic inequalities and reactionary political institutions 
ruling in mmy of these countries which act as heavy impediments to reforms 
and which in any case tend to reduce tlicir elliciency I am here refcrrinc 
to the urgent need for very radical changes in the economic social adminis 
tralivc and political set ups of many of the underdeveloped countries and 
the equally urgent need for fundamental education as prercquisitvs for 
permanent real progress m any field One important aspect of this need 
for internal reforms m many of the underdeveloped countries has been 
high lighted in resolutions on land reform adopted by several organs ofthe 
United Nations 

The transfer of techniques and particularly bringing them to a more 
extensive use often requires also i considerable investment of capital 
If the process of progress is to be at all rapid and carried out without 
imposing too great sacrifices upon the people this capital cannot be formed 
more than m part from current savings in the impoverished populations 
of underdeveloped regions Another par! must be provided from abroad 
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these expenditures will probably be lo increase substantially the production capacity 
of the industrial economics (particularly in the metals and engineering industries) at 
a time when plans to promote economic development elsewhere are being held back 
because of competing demands on financial resources and industrial capacity The most 
serious impjjcatjons of the intensified roncent/ation of capital formation are of course 
felt by the under developed countries themselves whose populations continue to expand 
faster than their capacity to produce food and other necessaries But western European 
countries are also affected since the present development may accentuate the adverse 
trend m their terms of trade 

It was natural in a research document prepared for a European assembly 
that special stress be laid upon the character of this development to fend 
towards disequilibrium in the world economy and in the end to endanger 
progress even in the industnahged regions and more specifically in Europe 
But quite apart from whether this implication is accepted or not the plain 
fact IS that we are not seeing in the world today a process of decreasing but 
of increasing the production gap between the developed and the under 
developed regions of the world 

The success of a health programme is entirely dependent upon whether 
It 1$ integrated into a social process of general economic development or 
applied to a status of economic stagnation It is true that an improved 
health standard vvill imply both a more favourable age structure of the 
population With a larger part of it m the productive ages and in every 
age group a people more able and even more willmg to work and to work 
'^ell This by Itself tends to raise productivity It is also true that according 
to the principle of cumulative causation which 1 have already referred to 
an improved health standard will per se always tend to improve all other 
component factors m the plane of living But the actual size of these sup 
porting reactions through the entire social system will be a function of 
among others things the general economic development And m the case 
where health reforms provide the primary factor of social change we must 
consider the direct effect on labour productivity production and consump 
tion of an increased net growth of the population 

The economic value of preventing premature death lo take the simplest 
case depends entirely upon whether such an economic development is 
under way which ensures productive work for the greater number of people 
we thus keep alive If the economic situation is stagnant and remains 
substantially as it was and is in large regions of the world where people 
live in overcrowded conditions on maltreated land under primitive cultiva 
tion the health reforms serve from an economic point of view only to 
speed up a process towards increased relative overpopulation and aggra 
vated pauperization If onthcotherhand ancconomicdevelopment rapid 
enough can be engendered at the same time— which assumes that the 
region is not too barren m natural resources— the more favourable age 
composition of the more rapidly growing population will work itself out 
as an additional cause of higher economic well being And again m both 
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The miernitioml heiUh problem should therefore be viewed against 
wlnt \\c know about the actual trends of economic development m the 
world today Speaking m very general terms— and making an exception 
for the countries m eastern Europe under a communist regime which form 
a group by themselves— the broad picture of the post war period is this 
there has been a very rapid continuous industrialization of the already 
highly industrialized countries m northern America and western Europe 
they have had an exceptionally high rate of investment and have experienced 
a rapid further rise in productivity but on the whole there has been little 
progress in the underdeveloped countries The developed countries have 
rapidly become still more developed while the underdeveloped countries 
have remained underdeveloped 

New capital investment has been concentrated in the regions when, 
the old wealth had already been amassed At least relatively speaking 
the post war years have meant that the richer have become richer and 
the poor have become poorer If a reference to a more respectable source 
IS preferred we may phrase it instead in this way that what has happened 
appears to confirm the statement that Unto every one that hath shall be 
given and he shall have abundance but from him that hath not shall be 
taken away even that which he hath (St Matthew \xv 29) It is thus 
a generally known fact often referred to— so al^o by Professor Winslow- 
that the world population is more than 10% larger than before thv second 
World War the growth being largest in certain underdeveloped countries 
while world supplies of food arc probably still considerably below the 
pre war level and anyhow not above And it is not the inhabitants of the 
prosperous and developed countries who bear the brunt of the greater 
scarcity of food 

This tendency under which the world s resources for economic develop 
ment are being increasingly employed for the further development of the 
already developed regions has been forcibly spurred by the armament 
rice With your permission I will here quote one paragraph from the 
newly published Economic Suney of Europe in 1951 prepared by the 
Research and Planning Division of the United Nations Economic Com 
mission for Europe 


Viewed in u widkr perspective ihc flow of capital to the more developed areas 
IS but one expression of a long standing tendency for investment to be concentrated 
overwhelmingly in countries already induslnaiizcd— a tendency greatly strengthened by 
the present wave of rearmament expenditures Defence outlays in the leading industrial 
countries of eastern and western Europe the Soviet Union and the United States arc 
likely soon to reach levels where they will together equal or even exceed the agi^repte 
national incomes of all the under developed countries and will he some twenty times 
the investment financed out of these countnes own domestic savings The effect of 
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calculation m which they asked the question what would be the yearly 
amount of capital from abroad tequir^ m order hrst to meet the present 
population increase m underdeveloped countnes find secondly to permit 
in addition the modest inctease of their national income per capita of 2^ 
annually The calculation ts admittedly of the neck breaking variety but 
It gives an approximation to our understanding of the order of magnitude 
involved This turns out to be Hell in excess ol 10 thousand railhon dollars 
a year— capital to flow from our developed countries to the underprivileged 
ones And the experts point out that the calculation has cautiously been 
kept on the lower side A successful health work will tend to increase the 
amount needed to prevent economic stagnation and increased distress 

While still speaking about the population aspect of the general health 
problem I would want also to warn most emphatically against too opti 
mistic a trust in another auiomatisin namely that fertility will adjust 
downwards as mortality is decreased Quite apart from the immense 
saving from human suffering it is apparent that the attainment of a given 
rate of a population growth at lower levels of both natality and mortality 
would be an economic saving of very considerable dimensions It is true 
that in the highly developed countries Ibe fall in mortality was followed 
by a fall m natality which incidentally later on tended to decline much 
further But it should be recalled that this happened only slovvly And 
when It happened it happened after the attammeni of a very much improved 
plane of living As 1 have pointed out a general improvement m the plane 
of living IS not a necessary consequence of a lower level ot mortality m 
the underdeveloped countries And ii is not even a probable consequence 
unless in addition to health reforms very powerful measures to raise labour 
productivity are taken at the same lime 

It IS indeed conceivable that it would be possible to induce the spread 
of rational birth control in the underdevetoped countries more rapidly and 
at a lower plane of hving—implying also a lower standard of literacy and 
cultural sophistication generally— than corresponds to the historical process 
during recent generations in the developed countries There birth control 
spread so to speak surreptitiously without the support of public policy m 
most cases against it This could now conceivably be different and the 
forces of public approval education and legislation be enlisted instead to 
support the spread of birth control where that was necessary to the health 
and well being of the individual the family and the nation But again it 
would not happen by itself not without a consistent and very forceful 
policy directed towards this goal 

Let me now come back to aspects of the problem of defining scientifi 
cally and measuring quantitatively the cost of sickness and the value of 
health Behind the urge to come to grips with this problem there is our 
feeling that preventable or curable diseases disability and premature death 
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cises the process downwirds or upwtrds will be pushed further ahead 
by cumuhtivc ciusatiort 

It IS thus evident that the economic value of saving people from sickness 
disability and premature death cannot be scientifically calculated except 
within a framework of definite and realistic assumptions in regard to eco 
nomic development Figures calculated without such a framework are 
worthless 

I think it is urgently important that the problem of over population K 
unequivocally and bluntly conceived and stated in these dynamic terms of 
social change There is no such thing as over population ’ m an absolute 
sense i e , independent of the direction and the speed of the development 
of the economic resources of the population m question The static notion 
of a population optimum is a faulty way of stating the problem of the 
relation between population size and productive resources 

For I would stress the production resources are not a quantity given 
and unchangeable In developed countries rapidly continuing their indus 
inalization by means of a high investment quota of already large national 
incomes ind pursuing an effective full employment policy, the productive 
resources arc even a function of population size m the positive sense tint 
a population increase can and actually does spur economic development 
And I would also stress, in all countries the development of productive 
resources is a function of policy 

This point of the crucial role of policy becomes particularly import ml 
in regard to the large underdeveloped regions vvlicre the general phne of 
living is substandard and where human beings in hundreds of millions live 
a culturally isolated and primitive life There economic development docs 
definitely not come as an automatic result of population growth Economic 
development if it comes at all will come as the result of planned and 
concerted action to spread the application of improved production icch 
mques and to make the natural resources productive 

Such a policy would assume immense ellorts and would involve not 
only very courageous internal reforms of the type I have already indicated 
but also very much bigger sacrifices on the part of the developed countries 
than most of us have yet dared to face It would assume c ipilal movements 
to the underdeveloped regions of a magnitude which must seem truly heroic 
in compirison with the dribbling and trickling of international and national 
aid and overseas investment which arc actually taking place 

I believe it was a most wholesome exercise for inserting a measure of 
realism into the worldwide and sometimes rather loobc discussion about 
economic development m the underdeveloped countries— and, indirectly 
of importance for studying the problem of defining and measuring the cost 
of sickness and the price of he ilth when the group of economists appointed 
by the United Nations to prepare a report on measures for the economic 
development of underdeveloped countries took the courage to make i 
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of social causation 1 am thinking for instance of calculations of the 
varying financial costs of different types of health work the relative efficacy 
of preventive versus curative health policies and more generally the 
effects m terms of life and ability savings— not dollars— of a re orientation 
of health work to different illne se using different methods of prevention 
and cure employing different health administration schemes and so on 
These and similar problems art all ready to be tackled in a systematic 
fashion as they present themselves differentlv in different countries at 
different levels of general development They are all of the greatest practical 
importance in every country tor steering health policy m a rational direction 
As resources are always scarce the practical ideal is everywhere to obtain 
maximum results in terms of health improvement even if these results 
cannot be spelled out in terms of dollars m return against dollars in costs 
The underdeveloped regions of the world where health conditions are so 
far from satisfactory are of course most intensely m need of the most 
effective utilization of available resources and because of this they need 
the most carefully planned health policies 

These intermediary problems can all be studied scientifically even 
if the conclusions vMthout more all embracing economic and social mvesti 
gitions cannot be formulated in terms of the general economic value 
of health programmes [ understand that a very large part of the practical 
planning work of the World Health Organization is actually directed 
to these problems It might be that the Organiraiion could give a further 
impetus to rationality in health reforms by directing a special effort to 
elaborating standardized methods for such studies of an intermediary 
type To test and improve these standard methods the Organization 
might take responsibility for carrying out m co operation with interested 
governments a number of model studies of some of the problems indicated 
But 1 would also urge that the more comprebensive studies of health 
reform in its wider economic and social setting be undertaken earnestly 
critically and persistently In taking up your time to point out the very 
Wide range of facts and causal relationships m the whole social fabric 
which Will have to be taken into account m calculating the economic 
value of health reforms my purpose was not to discourage the under 
taking of these broader studies In my view- to which in discussions with 
my colleagues in the United Nations organizations I have often given 
vent— our international organizations have up to now almost missed 
their opportunity to sponsor the wider time consuming penetrating 
mvcstieitions of the fundamental issues underlying and dominating the 
practical problems whose surface we are barely scratching 

If today we had to our credit a greater number of rea11> serious basic 
studies of a solid forthright pith breaking t>pe produced on the level 
of the highest scientific standards of our tunc this would have added 
very much to our prestige and more important to our influence on world 
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represent a social ‘ waste ’ , which should be demonstrated and spelled out 
in millions and billions of dollars Only when a public health programme 
can be presented as the profitable investment it really is, can \ve hope that 
It will be accepted readily and given its due scope in competition with all 
other demands on the public purse To carry out such calculations should 
at bottom be a straight economic problem The calculations would gi\c 
minimum values, as there is always an immeasurable additional net return 
from health reforms in terms of increased happiness m a society where 
human sufferings have been mitigated 

Our feeling that a low health standard represents an economic waste 
IS supported by everything we know about society There is a cumulalne 
causation in operation which magnifies the effect of every push upwards of 
any factor in the plane of living and of course also of the health standards 
In the end the cost of raising the plane of living of a population now existing 
on a sub standard level wilt not involve any real costs at all for society 
This assumes, however, that cither that population itself is able and willing 
to set aside the funds necessary to cover the immediate financial costs and 
to wail for the returns to mature or that a part of the funds arc advanced 
on the principle of international solidanty from the world community 
Sacrifices for the investment in a better future will have to be made by the 
smaller and the greater society and they will result m great social gams 
and in the end in actual financial savings 

But this IS true only to the extent tint the health programme is rationally 
integrated into a whole system of social economic and educational reform 
I want to repeat tint the maximum effect of a health programme is alto 
gether dependent upon whether and to what degree co ordinalcd efforts 
at the same time are set to work in the field of education, food housing 
and particularly, general economic development Because of the direct 
effect of a higher health standard in increasing the rate of population growth 
the economic value of health reform is particularly dependent on the speed 
of economic development In in economically stagnant society the value 
might be negative 

A further conclusion to be emphasized is that the economic value of 
preventive medicine cannot be defined and still less measured except 
after a careful study of all the causal relationships between health and 
everything else in the concrete setting of a particular country, and except 
on the basis of definite assumptions about policy in all other fields and 
particularly the rate of economic progress 

Some m my audience might feel that I have complicated very much 
what to them perhaps may have seemed to be a rather simple problem 
In answer I would want to stress that even if a warning has to be spelled 
out against calculations without sufficient ground of the economic value 
of health reforms there arc a great number of intermediary quantities 
which can be defined and measured without involving the entire complex 
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Speaking more gcnerall> I realize lull> that alread> the acceptance of 
the principle that the richer countries should tax themselves to aid the 
poorer is revolutionary more revolutionary thin the gradual acceptance 
some hundred years ago in the developed countries of the principle that 
the better situated classes should be taxed tor national redistribution pur 
poses And this new principle has momentum The international health 
work Will go on It will most probably even be considerably intensified 
because when we have once accepted the principle of mutually shared 
responsibility the urge to cure ills and prevent deaths is an innate and 
essential element of human decency in our international conscience In 
<ill other branches of our efforts to realize the ideal of international soli 
danty v/ork will also continue and gradually gain m strength and purpose 
fulness Even more considerable amounts of capital might as time goes 
on be made available But [ can now sec no reason to expect changes 
so large that they would nialenally remove the basis for what 1 called my 
measured pessimism 

A friend of mine recently gave mt however a new definition of an 
optimist he is a man who currently reminds himself that the unexpected 
may happen Indeed the unexpected does happen all the time and it may 
for once occur in a desirable direction The present east west tension and 
the cold war now warp our minds distort our national and international 
economy immobilize much of the world s resources and generally prevent 
us from pursuing fully and realizing our most humane ambitions This 
tension may be eased The H crU Economic Report 19S0 SI which has just 
been published contains the reflection that should any etsing of political 
tensions m the world bring about any reduction m armament expenditures 
the opportunities for raising living standards in both developed and under 
developed countries would correspondingly improve 

Indeed if the industrialized regions I mentioned— eastern and western 
Europe the USSR and the United States of America -could feel safe 
enough to save only loy of their present armament expenditures and if 
they would be prepared to devote this saving to equip the underdeveloped 
regions with capital that w ould about meet the bill calculated by the United 
Nations experts to stop the continued pauperization of the underdeveloped 
regions and w ould permit an annual rise of 2 / in their per capita national 
income The redirection by the countnes just mentioned of this loy from 
unproductive military purposes to productive development abroad would 
actually imply a ten times bigger capital inflow than at present to these 
vast regions and to the aid of these two thirds of mankind And it would 
increase their available capital to three times their present domestic capital 
formation Theoretically such a development is entirely feasible 

Seeking reasons for optimism and speaking as I do in the Assemblj 
Hall of the Palais des Nations which was originally built for the League 
of Nations 1 feel it appropriate to remind you that it was in the Health 
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development It would, I believe have made possible very much more 
advanced national and international policies I am thinking of studies 
of such a worldwide breadth m their conception and execution that no 
one learned institution in any one country, nor any single government 
could possibly be expected to sponsor them or to undertake them in their 
full implication 

I have this evening commented upon certain aspects of the scientific 
study of the measuring of the economic implications of a rational health 
programme and I hope 1 have shown how, if properly earned out, such 
study br inches out to include the widest problems of social change And 
nevertheless we have then only touched the fringe of the problems of social 
science which are raised when we really approach scientificall) the causes 
and effects of industrialization and social progress These problems need 
to be approached in the spirit of broadest internationalism and require 
new associations of scientists from many dilTerent fields 

Before I conclude I would like to add a few more words on what 
I have suggested is the mam condition for successful health reforms 
that they be supported by a rapid economic progress 

I have not concealed and I have not wanted to conceal, that I do not 
feel over optimistic about possible great accomplishments in the near 
future from our efforts to speed progress in the underdeveloped countries 
In some of the most populous of these countries the present trend is, as 
I said rather downwards at least in so far as the dominant index of the 
standard of living is concerned 

My mam reason for measured pcbsimism is a realization of the quanti 
tative proportions between the needs and the efforts and the possibilities 
I can well foresee more specifically that after ten more years if we then 
have succeeded m avoiding the ultimate catastrophe of a major war, a 
retrospective view would permit the following conclusions Because there 
have not been adequate fundamental political social administrative and 
economic reforms in certain underdeveloped countries and because for 
this and many other reasons it Ins not proved feasible to furnish the 
more rapidly growing populations m miny such countries with the means 
of even preserving their earlier low level of productivity (defined here as 
average reward for their labour) the population increasing effects of the 
international health work done during these ten years have in many densely 
populated regions had negative results as regards general economic well 
being and in the end as regards everything else including even health 
In the prevailing world climate of the cold war the lack of fundamental 
internal reforms and the frustration of the peoples hope for progress 
might ten >ears ahead be seen to have resulted in new political cata 
clysms but it is improbable that at least in the short span they would 
have had any other effects on the well being of the peoples than to increase 
their distress 
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Preface 

Note on procedun 

The nrrangemenis for informal disemsions on this subject included an 
introductorv meeting under the General Chairman Professor Ferreira 
three group sessions and a closing general meeting to consider the combined 
report of the groups Subsequently the General Chairman presented the 
findings of the technical discussions to a plenary meeting of the Assembly 

At the first general meeting it was explained that the delegates who had 
registered their names for the discussion would be divided into five groups 
each With its own chairman rapporteur and secretary The fist of these 
names appears at the end of this report It was agreed that the agenda for 
all the groups would be identical but that each group while considering 
the subject matter as a whole should focus ns attention on a particular 
aspect in order to avoid overlapping and to ensure that all the items of 
the agenda would be covered 

The principal items of the agenda vvere as lollows 
Survey of local health problems 
Organization of local health service 

Function and scope of local health service health workers for local 
health service 

The health centre and community participation in local health 
services 

At the close of the group discussions each group approved the matter 
and form of Us report which was then made available as material for the 
preparation of the general report submitted below 

Organi ation 

There are many methods— and many have been tried by WHO— of 
bringing together for informal discussions professional men and women 
from different countries The obvious criticism of such a project is that the 
participants m the discussion have not enough common background of 
knowledge tradition and experience to make their findings noteworthy 
It mav be said at once that there is no ideal method of organizing such 
groups or of arranging the material for discussion This is and ought to 
be a matter for constant eitpcriment and indeed the search for uniformity 
Would inevitably end m the Wind alley of dullness In point of fact it has 
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Organizition of the League of Nations, established only thirty years aco 
that the principle of international mutual aid in the field of health was 
originally developed Important and co ordinatcd work was started not 
only m health but also m the fields of nutrition and food and housing 
Speaking to the Assembly of the League of Nations in 1935, our venerable 
friend who is now Lord Bruce of Melbourne solemnly declared that now 
the marriage between health nutrition, and agriculture should take place 
There and then were conceived the two great international organizations 
the World Health Organization and the Food and Agriculture Organization 
which later were born in the time of the immediate post war turmoil of 
international optimism They have succeeded in surviving and growing in 
the hard years which followed and thus we can see the profound continuity 
of international effort in an evolving world 

The United Nations Educational, Scientific and Cultural Organization 
was established and is now courageously steering its activity into the field 
of fundamental education The International Labour Organisation strives 
on from pre war times m its given field of labour standards and relations 
The International Bank for Reconstruction and Development and the 
International Monetary Fund have been created and have already made 
certain experimental elTorls to substitute for the defunct international money 
and capital market of old times Under the United Nations which sue 
ceeded the old League the Departments of Economic and of Social Adairs 
have been established to serve the Economic and Social Council which, under 
great political difilcuUies because of the cast west tension is approach 
ing Its task as an instrument for tniliaiives for better standards of Idc 
We operate with budgets and personnel resources which even if they seem 
to us entirely insufTicicnl for the work with which we are entrusted have a 
size which would not have been dreamt of when in the pre war era this 
Palais was built and the seeds were sown for our organizations When we 
feci frustrated in our work and almost mistrust our strength to meet the 
challenge of our time wc can take encouragement from the immense 
difference fifiecn years have meant in spite of war and cold war 

And as for the future unexpected good things may well happen At 
least it IS not for the social scientists to exclude the possibility After all 
history is man made not destiny 
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In a document of this kind it would be inappropriate to put forward 
findings and other material in the form of resolutions unanimous or other 
wise Such resolutions could not possibly represent the accepted view's 
of those who took part in the technical discussions Nevertheless when one 
considers the diverse backgrounds of the group members the most remark 
able feature ot the collected matenal is the large measure of agreement 
between the groups on mailers of both principle and detail On the whole 
this IS not surprising because it has been shown again and again in other 
human activities that common understanding and agreement are more 
readily achieved as one gets closer to the ground 

A survey of local health problems m the held must necessarily precede 
any attempt at organization or we should attempt to move forward without 
knowing the terrain and so court disaster For the purpose of discussion 
however the groups found that it was more logical to start with defining 
their subject matter They therefore proceeded to give immediate attention 
to the description and meaning of local areas and then discussed the 
organization function and scope of the services they required The concept 
of a health centre and the sphere of its activities were discussed at some 
length and some of the groups were able to devote time to consideriag 
the principles of staffing and the training of personnel Finally the broad 
field of health education was surveyed with special reference to the need 
for securing community participation Thus the questions of planning 
and organizing surve>s of local health problems came into a special category 
as although placed as the first item of the report they were discussed 
mainly on their relation to the future rather than the present 

Survey of Local Health Problems 

Types of sur\ey 

It was agreed by all that a survey of local health problems is a necessary 
preliminary to the establishment development or radical modifii,ation of 
a local service for health And it is evident from the discussion that there 
are many different types of survey with different aims The lollowing 
examples were given 
(a) Research survey 
ib) Evaluation survey 

(c) Total or diagnostic survey This is a survey made for original 
planning of community health services or for extension of existing services 
It was upon this last type that discussion was concentrated 
It has been found useful that in the less developed countries and even 
in countries where a certain degree of health development has been attained 
a survey should be undertaken in two different stages a pilot study which 
would limit Itself to pointing out the most outstanding health problems 
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been found b> trnl and error that divcrsuy itself— the ph> of ideas that at 
tirst seem incongruous— is stimulating nnd creative Members from all 
countries have something to offer it may be an illuminating explanation 
of local difhculties and of ingenious methods devised on the spot to over 
come them or perhaps a system of training staff at a local level that shows 
Itself widely applicable and there is no country so wise that it cannot learn 
b> the experience of others 

The benefit derived from intellectual and social contacts between mem 
bers m discussion groups is be>ond question, but it has been doubted 
from lime to time whether the mailer for discussion is not too general to 
give i satisfactory result The suggestion has frequcntl> been made that 
the participants should be grouped in harmony with some common trait- 
or tradition such as language climate or level of industrial development 
There arc however serious objections to this procedure it would tend to 
defeat one of the principal aims of the World Health Organization one 
half of the world would remain in obstinate ignorance of how the other 
half lives 

There IS no ideal pattern either for the subjects to be discussed or for 
the arrangement of agenda The genera! feeling of tlic groups was that 
experiments should be continued especially as this was only the second 
experiment of the kind One group suggested, for example that each 
discussion group should be as closely knit as possible in language and 
experience and tint cohesion of groups might be secured by the presence 
in a kind of consultant capacity of individuals from other groups Again 
It has been suggested from time to time that the subjects should not be too 
wide in scope as the discussion would become difrusc This is true but, 
on tht. other hand the material for discussion ought not to be too narrowly 
conceived or a substantial number of the participants would feel a sense 
of isolation It is not desirable in discussions of this kind that every member 
should be an expert in the subject discussed Such an attitude should be 
deprecated except in the expert committees because the range of discussion 
would be sadly limited and would lose in freshness what it might gam m 
precision One of the most valuable features of the technical discussions 
which led to this report was the citizen participation oflhcovcrwhclniing 
majority of the members of every group 


ArranKt">int of the report 

The arrangement of the report follows m gcncnl the agenda prepared 
beforehand by the Director General On this occasion five groups met 
scpantcly but discussed identical agenda At the end of the discussions 
each group prepared its own report and approved its findings The five 
reports were then brought together and arc now presenled as a single docu 
ment m summary form 
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the work should establish how the ncctssarv information should be galhefed 
and wherever necessary what particular tcstmes should be made tvhat 
authontics and ofticial records should be consulted what key men should 
be interviewed what institutions centres etc should be visited which 
schools houses and factories This presupposes that the staff of the health 
centre have had a balanced training which covers both preventive and 
curative medicine otherwise the survc> will tend to be biased too heavily 
towards the problem of medical cart The publjt- health nurses of the 
health centre arc of particular value m this respect because of the close 
contact with families and wjth mothers of young children which their 
work gives them 

In this organization of the survey il should also be determined who is 
going to carry it out It seems to be agreed that for elementary health 
surveys the local health personnel should take responsibility For more 
elaborate surveys the help might well be obtained from the central service 
of more highly specialized experts such us epidemiologists and technicians 
who of course should be assisted by local personnel The first simple 
method may well apply to small local health areas the second would better 
apply to larger areas those belonging to the higher plane of local adminis 
iration (departments provinces cantons etc) In n country where vital 
statistics and data on the health of the population are wanting it may 
well be that the hrst survey could be earned out by the staff of a health 
centre 

/ft planning the information which the survey should acquire it must 
be borne in mind that it is necessary to learn not only what the health 
problems arc but also what are the resistances m the shape of customs 
practices and beliefs which may impede their solution This was vividly 
illustrated in one group by the example of an African tribe who hid their 
children from the visiting health officer who came to find if any of them 
were suffering from smallpox They did so because on a previous occasion 
the veterinary officer had killed all ibeir cattle which were suffering from 
foot and mouth disease 


Ana/ys/s of results 

When the survey is completed the analysis of the results usually requires 
a higher degree of expert knowledge than the collection of the information 
« IS here Ihar outside expert assistance may be of value The survey- at 
any rate the diagnostic survey which is t»ing discussed— is not an end 
in iiselt It is a preliminary to action In fact it should not be undertaken 
Unless it is intended to act upon it since if no action is taken it will merely 
give rise to public cvnicism and increase the difficulty of Future health 
work in the area Bui where the survey has been made with a view to 
action the broid general lines of its findings should be communicated 
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and whtch might sene onl> is a rough orientation for further inquiries 
md 1 fuller general survey for which however, as simple a plan as possible 
should be devised Such a survey should embrace geographical data 
including the climatological background, and the topograph) of the area 
including roads railways waterways etc, as well as matters specificall) 
related to health 

The mam categories of the data that should be secured for the survey 
could also be classified as follows 

(1) Vital statistics (population and its distribution in the various ace 
groups birth rate death rate, infant mortahl) rate, and morbidity, par 
ticularl) from communicable and preventable diseases if known) 

(2) Social and economic status of the population (literacy schools, 
agricultural development cultural pattern of the population, etc) 

(3) environmental sanitation (houses water supplies waste and sewage 
disposal food hygiene etc) 

(4) personal liealih and medical care services (hospitals, outpatient 
services, clinics and preventive medical services) 

Obviously instead of these four categories, a wider scope con be givcn- 
and should be given wherever possible— to tin. general survey One method 
of undertaking a survey, which vvts discussed in some detail, depends on 
sending a questionnaire to all health workers and others in the area likely 

to prove reliable informants but stress was also laid on the unsuitability 
of such a method for an underdeveloped area in which health workers 
and other reli ible informants arc few and scattered In such an area many 
of the vital statistical data arc uncertain or lacking and perhaps the only 
information available for a survey— information that should preferably 
be gathered by direct investigation and not through questionnaires— may 
refer to the crude mortality and natality rates to all data that can be 
collected m the schools and to (he type and number of houses as they 
can be seen during a visit to the place 

Clinical sampling will probably be needed in any thorough general 
survey to make an accurate assessment of certain special problems This 
IS true for syphilis and tuberculosis for example in all countries, and it 
will also be essential in some countries for malaria trypanosomiasis 
yellow fever onchocerensis and other endemic tropical diseases 

Siir\e) plannirii* 

In order to organize and to plan a survey wc have first of all to specify 
what wc want to know that is to make a list of the information needed 
Existing forms and qucslionniircs and phns for surveys seldom have 
international applicability an outline of the surxey should therefore be 
prepared beforehand for every particular survey The organization of 
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Even though a suney will always indicate problems to which the pro 
gramme should give special attention there should not be exclusive con 
centration of public health work on these problems They should be points 
of emphasis in a general public health programme Success in the control 
of a specific disease should lead the way to public health work in other 
fields The organization practicu and staff therefore that are developed 
to control this specific disease should not be specialized in any restncted 
manner to that particular problem but should from the outset be capable 
of developing a general public health programme 


Organization of Local Health Senices 
Definition of local area 

At the outset of the discussions the groups felt that the expression 
“local area ought to be defined or at least described with some preci 
sion It was clear that a simple population basis would show enormous 
variations according to the concentration of houses and many other factors 
and that an attempt to create purely geographical boundaries would meet 
with a similar fate although in this case ease of communication was more 
important than mileage Another factor of some difficulty emerged m 
the attempt at definition of the term local health area which had also 
different meanings for members from different regions depending on 
the course of social and medical development It was considered also that 
the size of the areas would be dependent to a considerable extent on the 
scope of services rendered A local area defined for clinical purposes 
for example would include a very small population and one for epidemio 
logical purposes because of considerations of communications and travel 
might necessarily have to cover a Iirgcr area and a bigger population 
At the close of their deliberations one group agreed on the following 
definition 

A local health area is the smallest area m which are provided the 
minimum basic services ** 

Unit of serMcc 

The second way of noting the constituuon of a local area was to examine 
what might be described as the unit of service This is considered in some 
detail m the section entitled Function and scope of local health services 
but the immediate point which emerged in discussion was a sharp difference 
between urban and rural areas In the urban areas there might be a com 
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to those who earned jt out 'ind to the community which \\as sune>ed 
Thus the survey itself guns in additionil value as a meins of public 
education in health 

Those groups which discussed the survey felt it necessary also to con 
sider some of the principles of programme policy uhich should be reviewed 
when action on the survey s iindings is planned 

Prioril} of subjects 

It was felt that the less developed a country, the more will it be found 
expedient if not nccessiry, to give priority to communicabk diseases 
control environmental sanitation and nutrition The more widespnad 
a disease is the more deaths and morbidity it causes the easier it is to 
control the higher should be its priority in the programme derived from 
the survey It is very important that the health service should have obvious 
success in solving problems m the earlier stages of its programme particu 
Itrly if that success also influences social and economic factors In this 
way an impetus may be given to the cumulative causation which starts 
a general development in the social economic and health status of a 
community 

In many countries it has been found that the control of some endemic 
diseases like malaria yaws and hookworm and the drive ag(iinsl infant 
and maternal mortality have been the activities which are the most im 
portani in the light of the survey findings Improvements in environmental 
sanitation, as regards intestinil diseases particularly, must also rectne 
high priority although ii must be recognized that they do not achieve 
the dramatic results nor the same enthusiastic recognition of their vnke 
by the population which results from a campaign against yaws or malaria 
In more developed countries however where intestinal infections arc 
still a problem it may well be that a local licalth service will succeed m 
eliciting the factors to which persistence of typhoid infections is due and the 
appropriate improvements in sanitation which may anmhilale them In such 
a case environmental sanitation improvements should probably have the 
highest priority In higher stages of development when the communicable 
diseases control has already reached a high level of efficiency when maternal 
and child health arc properly cared for then the results of the survc> 
might well stress the importance of other subjects in which improvement 
IS needed for health promotion Emphtsis ma> then be given to nutrition 
mental hygiene facilitating medical care for larger sections of the popuh 
tion gen itrics and chronic diseases At this stage it may still be necessary 
to ameliorate environmental sanitation and it is only the health survey 
of local areas which might disclose that even m highly developed coun 
tries there are rural areas where environmental saniiition is at a far from 
satisfictory level 
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of prevention and treatment This separation ilso applies as one moves 
from the circumference towards the centres of industry and population 

Mention was also made of a number of s>stcirs reprcbenting all varia 
lions between extremes At the one end of the scale the municipal medical 
practitioner (known since the days of the Romm Empire) paid by the local 
authority to give medical care to the needy u also part time ofRcer of 
health at the other end stands the experimental health centre of the highlj 
developed type where all national and local health services merge with 
the services for medical care of the population Dus can be seen for 
example at some centres m Chile vvherc raedikal care social insurance 
and maternal and child health are combined in a single service and this 
IS the development envisaged in the National Health Service of the United 
Kingdom of Great Britain and Northern Ireland (see section on The 
health cen re ) Whatever might be said of the larger centre it was clear 
to the groups that fusion of preventive services and medical care should 
be the rule at the local level especially in scattered rural areas It is impor 
tant however that the local area should be regarded as part of a whole 
in order that full consideration be given to preventive as well as curative 
services Policies implemented m local areas should always be compatible 
w«h the larger schemes promoted ot the centre or regional level so that 
for example when development brings about water supply schemes on 
a large scale there will be no dilTiculiy m securing integration at the 
periphery 

To sum up on the question of areas the general view m the discussions 
was that it was desirable m attempting to define sizes of area and service 
not to go down to the lowest possible limit (a single officer or a group of 
semi trained assistants) but rather to consider the staffing and service of an 
ideal unit for the less developed and more remote areas and as a base 
for those that were more fully organized 

Staffing problems in relation to anas 

In many discussions on planning to meet social and economic needs 
the main factor that emerged was the lack of personnel to look after the 
smaller areas It was agreed that the best arrangement was for each area 
to make the best possible use of its resources but that the aim should be 
the more fully developed local health unit such as that referred to by 
Professor Winslow in his address*’ Health services are a compromise 
between needs and resources The staff of a local health organization it 
was pointed out depended upon a great many complex factors including 
the economic and social development ol the area the degree of support 
from higher or more specialized health centres and the functions which 
the local health organization is inquired to discharge 
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mon denomuntor m the number of popuhtion to be coNcr^d If that 
exceeded twenty thousind then it would be too great for a general health 
str\ice and specialized services would need to be introduced In rural 
zones on the other hand it wns not possible to devise even approximate 
figures It was agreed, however, that the unit of service should be general 
and tint specialized activities such as elective surgery should be reserved 
for larger centres comprising a number of local units It was pointed 
out that at the rural level that is for a small village it was impossible 
owing to lack of personnel to give adequate treatment for a larce ranee 
of diseases but that this could be accomplished at a higher level by using 
a stafl of specialists at a combined health centre Such a centre could 
serve a number of local units by organizing travelling teams of specialists 
It was interesting to note that while no other speciality was regarded as 
appropriate to the smallest local unit it was felt that the services for mothers 
and children could be so decentralized Another group pointed out tint 
while the local health area constitutes the smallest division of basic health 
services the work of these units might be decentralized and extended by 
the use of mobile dispensaries and by field units which operated from a 
larger centre as a base Examples of this type were truck units, travelling 
dental services, travelling teams rendering radiological or laboratory 
services and in one case, an aeroplane unit 


Boimdanes 

It was pointed out that there may be advantages m making the boun 
dancs of local health areas coincide with political boundaries so as to 
bring them under the corresponding administrative and fiscal jurisdiction 
It was frequently stressed that the local health area should be a functional 
unit and not a geographical district 


Ana plamin!; 

Since the very beginning of public health services there has been endless 
controversy about whether the preventive and the curative services should 
cover separate areas (see section entitled Function and scope of local 
health services ) Many members took up this question in relation to 
the social and economic needs of the people It was felt that in the less 
developed areas where the population had not had the advantages, of much 
education and were exposed to the urgency of the great epidemic diseases 
the smallest local area ought to deal with both medical care and prevention 
This was necessary not only as a policy but also because of the scarcity 
of medical and nursing personnel It seemed hov\c\cr that when a country 
had gone forward to highly complex public health administration there 
should be an increasing degree of separation between the two mam functions 
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With its physicians specialists and laboratory technicians to serve as a 
centre for diagnosis and specialized treatment These arrangements apply 
of course to the more difficult and remote areas \/here trained personnel is 
almost impossible to secure At the other end of the stale that is m highly 
developed areas the local health centre even in rural areas would provide 
for a full range of staff mcludtag in addition to physicians nurses and 
other professional workers provision for organizing statistical work radio 
logical services housing and education 

Pmancial arrangements 

The fiaancial side of the local health services vanes from country to 
country and is dependent on the local needs and on the social and economic 
conditions of the population served 7n some countncs the local areas are 
financed by the government ilscH and m others by municipalities and even 
by private institutions The groups felt that a careful watch should be 
maintained to make sure that funds were distributed fairly between the 
higher and lower levels of health administration In several groups there 
Was a good deal of discussion on the right methods of providing funds— 
whether by block payments percentage grants or some form of ad hoc 
provision TTie general feeling was in favour of some form of block grant 
subject to supervision from the centre or region over the expenditure by 
local units The percentage grant did not find favour as it was held to be 
a chtck on initiative In many countries both highly developed and in the 
early stages of development strong financial support was needed from the 
higher governmental units Some members considered that while the 
Curative aspects of medicine might well be financed by the individuals 
concerned the cost of financing preventive measures at any rate should 
not be directly related to the services rendered It was understood that in 
most cases the governments played a large part m financing local expendi 
ture on public health and in exercising supervision over the services rendered 
It was agreed that where preventive medical services were earned out by 
Voluntary organizations the work should be supervised by the government 
It Was expressed as a principle that wherever possible the cost of health 
Services should be shared between the local health authorities and the 
government Although the pnnciple was apt to lead to administrative 
complications its practice has in fact prevented the abuse of funds from 
governmental sources since the local authonty being an elected body has 
to accept responsibility to its own rate payen for its share When the 
source of grant is too remote the sense of responsibility is correspondingly 
removed 

Appraisal of health services 

This difficult subject was briefly considered but many members felt 
that It belonged rather under the heading of surveys One group advised 
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The basic senices in an area 

The method of organizing a system of local health services to meet th* 
social and economic needs of the locality was then discussed m these terns 
Many members took the view that environmental sanitation was the basic 


service and here again emphasis was laid on the shortage of trained per 
sonnel as the mam limiting factor m the programme If there were enouch 
trained staff the problem of providing adequate environmental services in 
local areas would be much less serious Most countries have in fact some 
trained staff and the question is how to make the best use of local semi 
trained people on the understanding that all environmental sanitary work 
would be under the guidance of fully trained staff at an appropriate centre 
It was regarded as essential that there should be centralized planning and 
supervision and that these environmental services in local areas should not 
be developed in isolation but as part of a broad general policj At the 
higher levels it would be necessary to establish some authority which would 
carry out the scientific planning and analyses of the sanitary problems even 
when the actual work was entrusted to local men trained perhaps for a 
short period at some centre All local areas should have some sanitary 
staff no matter how inadequate their training, provided that supervision 
from above was really effective In this way alone would there be a con 
sistenl development of sanitaiy engineering facilities good inspection 
control of vectors, and sanitary health education As regards other staff 
It was clear that the nurse with pubbe health training was the key member 
of the local service unit Some speakers, m reference to areas where trained 
professional staff was extremely scarce illustrated their remarks by refernng 
to schemes under which health services and medical care were brought to 
the villages and entrusted to local inhabitants trained for a few months 
as assistant nurses Thus in each village there was a small unit with these 
assistant nurses to look after maternal and child health the health education 
of the people and within narrow limits environmental sanitation In 


association with these was a larger centre where trained technical staff 
could make clinical or microscopical diagnoses of the most common dis 
eases prevailing m the country eg malana, helminthiasis yaws and 
leprosy and could treat these conditions in cases of emergency until they 
vvere able to bring their patients to the doctor at the time of his weekly visit 
An organization of this kind was a realistic attempt to solve a difficult 
problem and it had the advantage that a brought the local health service 
into immediate contact with the people At the next level above this it 
was of^n useful and necessary to employ technically trained assistants 
and only at the highest evels (say with a population of 100 000) was it 
necessary to employ a health officer on a full time basis vv.th a staff including 
a sanitary inspector to supervise and direct all the environmental sanitation 
work at the health centres and a fully trained public health nurse to organize 
maternity and child welfare work At that level also stood the hospital 
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with Its physicians specialists and laboratory technicians to serve as a 
centre for diagnosis and specialized treatment These arrangements apply 
of course to the more difhcuU nnd remote areas where trained personnel is 
almost impossible to secure At the other end of the scale that is m highly 
developed areas the local health centre even in rural areas would provide 
for a full range of staff including in addition to physicians nurses and 
other professional workers provision for organizing statistical work radio 
logical services housing and education 

Financial arrangements 

The financial side of the local health services vanes from country to 
country and is dependent on the local needs and on the social and economic 
conditions of the population served In some countries the local areas are 
financed by the government itself and in others by municipalities and even 
by pnvate institutions The groups felt that a careful watch should be 
maintained to make sure that funds were distributed fairly between the 
higher and lower levels of health administration In several groups there 
was a good deal of discussion on the right methods of providing funds— 
whether by block payments percentage grants or some form of ad hoc 
provision The general feeling was in favour of some form of block grant 
subject to supervision from the centre or region over the expenditure by 
local units The percentage gram did not find favour as ii was held to be 
a check on initiative In many countries both highly developed and m the 
early stages of development strong financial support was needed from the 
higher governmental units Some members considered that while the 
curative aspects of medicine might well be financed by the individuals 
concerned the cost of financing preventive measures at any rate should 
not be directly related to the services rendered It was understood that in 
most cases the governments played a large part in financing local expendi 
ture on public health and in exercising supervision over the services rendered 
It was agreed that where preventive medical services were carried out by 
voluntary organizations the work should be supervised by the government 
It was expressed as a pnnaple that wherever possible the cost of health 
services should be shared between the local health authorities and the 
government Although the principle was apt to lead to administrative 
complications its practice has in fact prevented the abuse of funds from 
governmental sources since the local authority being an elected body has 
to accept responsibility to its own rate payers for its share When the 
source of grant is too remote the sense of responsibility is correspondingly 
removed 

Appraisal of health serMces 

This difficult subject was briefly considered but many members felt 
that It belonged rather under the heading of surveys One group advised 
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that the e\aluation of the health scmccb in an area should be based on 
tw 0 methods the actual records of their actmties and the results achr\ed 
as shown b> Mtal statistics ec a reduction of mortalit} It was pointed 
out that the infant mortality rate is a sensitne index of health conditions 
The process of interpretation wxis of course, a function of a higher amhont) 
in order that ont. area could fairly be compared witli another Appraisal 
inspection by an authority should taVe into account all the elements of th 
programme not merely the re\iew of the facilities provided bat also an 
exanunation of records and reports 

Function and Scope of 1 ocal Health Semces 
Mcanmg of htahb protection 

In the course of a general discussion the definition of health protev 
tion acceptable to one group was expressed as follows Local health 
protection consists of all activities for the promotion of health hsppmess 
and well being of the people It was widely agreed that health protection 
should be considered in its broadest aspects and another group prepared 
this descriptive definition which wis generally agreed Health protection 
means providing conditions for a normal mental and physical functiomnc 
of the human being individually and in relation to socieiv It includes the 
promotion of health the prevention of stchness and curative and rehabili 
tative medicine in all their aspects It was fully recognized that public 
health semces did not constitute an isolated field of activity but "ere 
intimately related to the social and economic problems of the area Under 
the genenl heading of health protection the view was w idely expressed that 
in some areas of the world vetcnnarj services were as important to human 
health as they were for agriculture and animal nutrition 

An attempt was made to differentiate between the services to which an 
individual would have direct access and those which would be provided 
only indirectly through Iiboratory and other specialized service^ There 
was general agreement on the requirements of the ideal health unit as 
described in the section dealing with the organization of local health ser 
vices Some members of groups mentioned that among the specific cate- 
gories of services to be included in remote local areas a medical relief 
centre or dispensary where urgent treatment could be given was indi pen 
sable and that it should where possible be provided with a small number 
of beds for temporary care including care given pending the arrival of i 
doctor Dirnculties of transport the structure of such remote communitieN 
and the low economic status of the people made the provision of this kind 
of service an essential contribution to health 

Specialized luahh and medical sernces for local areas 

In addition to the minimum basic services agreed upon the croups 
considered what specialized services ought to be brought to the local 
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districts and among them were Iisttd vctennary scr\ices and the etamina 
tion of food public abattoirs and food handling establishments Certain 
aspects of environmental sanitation such as the control of water supplies 
and sewage disposal systems were deemed to be specialised services but 
not as a rule practicable by a local unit The medical specialities within 
the sphere of public health such as malanology the control of tuberculosis 
and mental hygiene ought also to be applied in local areas but have to 
be provided on a wider basis In certain parts of the world the local services 
of an ophthalmologist were important So far as the curative side of 
health services was concerned transport facilities for moving sick patients 
to hospital accommodation where specialist care could be provided was 
an important service The development of rehabilitation of the sick and 
injured and the care of handicapped children were also regarded as a 
local service although organized from a convenient centre of population 
The relationship between the local health service and the provincial 
regional or national health admmistrjiion ought to he defined in terms 
of (a) authority (b) responsibililv ind (0 inuiativt It was felt that in 
all three of these relationships as much freedom as possible should be 
left to the local unit although it was admitted that m certain remote and 
underdeveloped areas the local people were not as yet ready or sufficiently 
well educated to accept such responsibility In these cases a certain amount 
of direction from the central authorities was still necessary It was one 
of the functions of the higher echelons of public health administration to 
develop in local units that feeling of responsibility and initiative and to 
assist in their development by providing funds for education and services 


Combination of pre\cnfne and curatne medicine 

One of the first issues to appear m the discussion of this subject was 
whether both preventive and curative aspects of medicine should be 
included in the category of local health services In some countries which 
have enjoyed a high level of medical service for many years the historical 
development has been first in the direction of curative medicine with the 
growth of preventive services taking place later and separately Thus 
medical services have become canalized into two separate though related 
movements This has not been the cose in underdeveloped areas however 
and there it may be possible to achieve an integrated development in 
fact there is evidence that this is taking place Opposing views were ex 
pressed as to which service should come first Some opinions held that the 
confidence of the people could be gained through treatment and cure and 
that a preventive programme could be built on the foundation of that 
trust Other opinions were based on the experience of successful campaigns 
for the control of yaws and malaria opening the way for fully rounded 
programmes of prevention 
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The jclv intagc of a close eorrcHlion between (lie curative and preventne 
eltments of the health programme was particularly stressed by manv 
The relationship would vary according to social ind economic conditions 
and might require different and changing emphasis In rural areas thea 
was a tendency towirds a combination of preventive and curative pro 

grammes in i single unit, which led to greater economy and higher cfTicienc) 

In densely populated communities on the other hand there was a movement 
toward greater specialization and the separation of specialized units 

It was suggested that social services should be included as a part of 
the health programme However this point of view was overruled on the 
grounds (hat although there is a close connexion between social services 
and health services with special reference to mental health and the control 
of alcoliolism for example the health programme should not be broadcncu 
to include the whole range of social activities The health programme 
should be an essential element of a general programme, leading to both 
physical and social well being 

The educition of the doctor in the dull aspects of preventive and 
curative medicine was stressed and it was held lint a doctor who was 
engaged in treatment only was only half a doctor This was cspecnliy 
true m a rural hcaltli situation where the doctor in charge had to perform 
both types of services . 

The specific categories of service which should be included in the loca 
health services were also considered One appro ich to this problem vvns 
the examination of the needs of the individual from conception till dcith 
considering the different stages of his development There would be needed, 
of course, programmes of pre natal care and m itcrnal and child healin 
school health programmes industrial medical services and sanitation 
and health education programmes in addition to general medical and 
nursing care The opinion was expressed that certificates of health before 
marriage and routine examination of pregnant v\oiTien were esscnini 
Throughout this programme emergency medical care was considered 
necessary at a local level with the support of specialized services from 
technical centres in the fields of both preventive and curative medicine 
Other categories of services to be supplied at the local level were simple 
laboratory services and vaccination centres The question of providing 
for blood transfusion and dried plasma was raised and some of the tech 
meal difficulties which might be expected in such services were discussed 
In defining the scope of local health services it was pointed out that 
a sound programme should include not only elementary medical care 
the prevention of communicable disease nursing improved cnvironmcniil 
sanitation and health education but also elements of oral hygiene the 
dental aspect of preventive medicine the protection of workers m different 
industrial work and the education of individuals about the possible hazards 
of their environment Information on all aspects of preventive and curative 
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medicine gathered by these local centres should be passed on to the central 
go^emme^t It ssas pointed out that the health er\ res should be adapted 
to the eTisting conditions of disease ard dis-ase hazard m the different 
regions as for example a programme for control ot bi'harziasis in Egxpt 

To meet the local needs it was propos d thit ihe following services 
should be included in a large health centre 

(1) Dispensary for care of walking pati-nt with small laboratory 

(2) Hospitalization for inpatrnts and surgi<.jl cases with an isolation 
ward 

(3) Maternity ward 

(4) Pre natal and post natal care 

(5) Ambulance service 

(6) Specialities appropnate to the predominant endemic and epidemic 
diseases of the region 

(7) Sanitary and school inspection scrvKes 

(8) Vital statistics 

(9) Epidemiological notification services 

(10) Vaccination services 

(11) Mental hygiene services 

On the question of the relation of the local health service to the national, 
provinaal or regional health administration there was discussion of 
what was termed “ the hierarchical system of health services " Typical 
of this system was the organization of French medical services which 
provided for complete hospital service to serve a population of from 30 000 
to 40 000 A population of this size could support a complete range of 
laboratories and hospital and specialized services At the other extreme 
a simple maternal and child health centre without hospitalization could 
be supported by a population of perhaps 8 000 A small centre of this 
sortwould of course need to rely on outside facilities for speaalaed ser 
vices such as serological tests detection of tuberculosis and other similar 
functions 

As an illustration of the need for the support of local health programmes 
by large hospital centres the group considered the problem of mass popula 
tion screening for tuberculosis Such a mass screening was regarded as 
futile unless a considerable number of beds was provided before such 
campaigns were undertaken If the positive cases found could not be 
provided for the whole preventive campaign might be discredited 

Although minimum services as set out were necessary m each health 
area other services were frequently desirable and consideration should 
be given in each case to the possibility of extending the existing local health 
services to sub-areas On the other hand as local development progressed 
there might be a possibility of adding to smaller areas some of the special 
ized services which are ordmanly supplied from a higher centre 



HcaUh Workers for Ix)cal Health Scmces 
Categories of health Markers for a local scrMce 

Discussion of the categories of health workers needed in local heahh 
areas began quite naturallj with consideration of the phjsician and con 
tinned with rtfertnees to the midwife and the public health nurse It "'as 
fell that in some areas the work of these two women could be combined 
to ad\antage The midwife tend^ to get closer to the population than the 
public health nurse and combination of the two is therefore a pm from 
the point of view of education of the public In some areas the pubhi. 
health nurse might deputize for a ph>sician but, in general whai^cr 
she was doing should be supervised and directed b> a ph>sician One 
of her functions should be the teaching of auxilianci and mldw^^e•aIde^ 
and of the public in health matters 

Sanitarians were also regarded a^ essential components of the turn 
They need not necessanl> be sanitary engineers indeed the small 
of trained sanitary engineers at present available in the world preclude 
this possibility In most areas the sanitary inspector would have to do 
the routine work the engineer being wiled in from a central adminisira 
tion only in case of dilficulty 

A large class of healili workers might be grouped as technicians This 
term would include laboratory technicians hctlth visitors disinfestation 
staff, and vaccinators Provision must also be made for trained clcrica 
staff At least one participant thought that a veterinary surgeon was an 
essential member of the local health service 

For larger units specialists would be required in ophlhalmoloo 
tuberculosis malaria dentistry mental hvgiene and perhaps nutrition 
Specialists in health education would also be needed in large units in t t 
smaller units their function would be distributed among the physician's 
nurses and sanitarians 

The question of voluntary workers presented some diflicully Tlwrc 
was a place for them in local health senices but they should not be gi'cn 
a regular place on local stafl mainly because of the diflicully of super 
vising them 

It was not easy to come to a decision about pharmaceutical staff There 
were four possibilities for dispensing drugs in areas without a good suppb 
of trained pharmacists (1) a pharmacy could be opened in the local 
health centre (2) dispensing might be done by a local physician, or m a 
larger centre by a pharmacist (3) nurses might be pcrmittted to dispense 
standard prescnptions (4) a small pharmacy might be opened in a ccncnl 
store 

The great variations in the pattern of the health team in difiercnt coun 
tries were felt to be mainly due to the stage of development reached m an 
area In any case the fact must be faced that for a long time medical 
auxiliaries would have to replace professional personnel m many areas 
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Training of personnel 

The training of personnel was also discussed This had of course 
two aspects (1) training within the area (2) preparation outside the area 
for local work 

Particular stress was laid on rural heilth centres which might with 
advantage be exploited for training purposes in the same way as hospitals 
There was however a difference of opinion on the suitability of health 
centres for personnel training in geneni The argument for it was that 
It was an economical method in countries with limited financial resources 
The argument against was that it was not a particularly elTicient technique 
In any case it must not be considered that local personnel were there 
primarily to teach The great advantage lay m training persons for work 
tn their own area where they would be accepted more readily than strangers 
from a different cultural milieu Some areas may not be ready to accept 
the teamwork concept in training but this is an ideal to be aimed at 

The training of general physicians m public health was debated There 
Were two schools of thought One considered that all medical students 
should be instructed in the groundwork of preventive medicine such as 
Vital statistics epidemiology and prophylactic measures while the other 
thought that this might not be necessary in all areas In any case physicians 
Would be helped greatly in their work in local areas by training in human 
relationships and instruction on the mental and emotional life of individuals 
Although postgraduate training in public health was clearly a necessary 
activity it was felt that it was of secondary importance for local work 
m underdeveloped countries 

The point at which the nurse should receive her public health training 
was also debated There were two possibilities She might receive it as 
part of her basic training or be given it after graduation The former 
course was generally favoured 

In addition to training for their essential primary qualification sanitary 
engineers should have a broad biological education to fit them for co 
operation with other health workers 

A career in heal health work 

Attraction of personnel into local health work was discussed at length 
and the keen competition between preventive and curative services for the 
limited number of physicians and nurses availabl- that public 

health workers especially physicians were badly paid all the world over 
meant that curative services were greatly advantaged in this competition 
The effort to restore the balance should begin m medical and nursing 
schools or even earlier when teachers should try to direct attention to 
the need and scope for workers in preventive medicine To include some 
clinical medicine in the public health physicians work might prove an 



ailnction This of course ^^ould K rcNtrbing a iwent trend in V'"* 
couninei in which clinical work in communicable divea^c has be^n ta\ci 
out of the hands of the public health ph\iicun \\here health ccrfti 
existed m effort might be nnde to pronde accommodation for ph\MC!a^»^ 
and their families cspecnlK in rural areas Greater sixuntx of ttr^*^ 
of appointments and good ptn^on themes could be u^ed as induce* 
mentb Care should be taken to gi\c pc^^onnel as much responsibihi' 
as ihe\ de^erxed It was aKo important to raise the social 'Status of su'T 
as representat!\ei of the national or local go\trnmcnt Adequate tcvhni'^1 
racilitn.i and funds should be made axmlable for local health work, indtVt 
Stimulus of suitable contacts with those working at higher le\cls in ih* 
health administration should be present Exchange of information 
well dcN eloped and undtrdc\eloped countries is favoured rmalh a 
studs of the reasons wh^ persons choose certain careers might help in 
solving the problems of stafling local health scrvacts 


The Health Centre 


Defiimion of a lualih cciurc 

As was expected, the question of health centres recuivaxi much attention 
There was an obvious need to define a health centre The slmp!^t 
definition proposed w as a place w here the health strvacus of a communit) 
are given or administered Another group defined it as an institution 
covenng all health action within a given health area Suvtral participant'' 
wished to aim at greater precision Thus it was defined as a unit provadin? 
the basic functions of curative and preventive medicine and hvgicnu nc<x> 
sar> for the majontj of the local population to this one member V'lihcd 
to add either direcll> or in relation to other services A further sug- 
gestion v>as that it should be situated at the most suitable point in a local 
area compatible wath its efficient operation The centre must not be reg-trded 
as a geographical unit but as a functional entil> 

One group VMshed to recognize three i>pes of licalth centre (1) the 
centre forming part of a local health unit (2) the centre forming the actual 
unit (3) the diagnostic centre serving several units It w“is realized how 
ever that to most persons a health centre meant either the first or the 
second The health centre might of course simplj be a part of a com 
munity centre 

The question was raised whether such centres are desirable or ncccssar) 
for the efficient operation of local health services since some countries wath 
excellent health services had found no need for them The consensus w is 
that health centres in one form or another were an effective instrument 
in health services In less developed countries thc> might insc in response 
to a need for provasion of previously nonexistent medical services irt 
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more developed countries they might be desired by the medical profession 
as a means of increasing the efficiency of services already rendered to the 
public 

The need was repeatedly stressed for keeping the idea of a health centre 
flexible A health centre is a place and its structure must suit local condi 
tions and requirements Its design would be entirely different m well 
developed and underdeveloped areas A centre suitable for a rural area 
might be the simplest possible building such as i room in a cottage and 
it might well be provided by voluntary efibrt In more populous districts 
the centre might owe its existence to a desire to fill m gaps in an already 
reasonably good health scheme 
Functions 

It follows that the functions assigned to a health centre must also vary 
from country to country and from area to area Three questions were 
raised (1) should the centre work only in Iht field of preventive medicine 
(2) should medical care also be given (3) should that medical care include 
the care of inpatients ’ Here there was a division of opinion The argu 
ment against including medical care was that it complicated administration 
unduly On the other hand public interest could be aroused more readily 
if medical aid were obtainable at a health centre The pill of preventive 
medicine must be covered with a sugar coating of medical care even though 
the pill was m the long run the more imporiani constituent Indeed expe 
rience had shown that attempts to minimize curative functions might fail 
Perhaps it would be best to state that preventive and curative medicine 
should go hand in hand emphasis being put on one or the other according 
to local needs The danger was of course that inadequate stress would 
be put on the preventive side Some group members were in favour of 
integrating local hospitals administratively with health centres This would 
however compbeate matters greatly and throw a heavy responsibility on 
the medical officer in charge of the combined unit On the whole it was 
felt that close co operation between hospital and health centre without 
rivalry and a unified control from a higher level were the ideals at which 
to aim 

The basic functions of a health centre regardless of its situation were 
then listed They were considered to include 

Maternal and child welfare Health education of the public 

Communicable disease conlroi Keeping of statistical records 
Environmental sanitation In service training of personnel 

Housing control Medical care (to an extent varying 

Public health nursing with the needs of the area) 

Other functions which it would not be unreasonable to allocate to a 
centre were provision of laboratory dental and school health services and 
consultations on mental hygiene 
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The ideal size of population or geo^phical area to be sened b> a 
health centre was discussed It w-as concluded that no single figure for 
population or area could pOiSiblj be laid down The Imuiing factors were 
the nature of communications in the localits rather than absolute densits 
of population alone and of course the number of personnel prosaded In 
other words a centre should be designed to ser\e that population which 
could comenicnlls reach it 


EssaUtal staff 

In the discussions on staffing of health centres it soon became apparent 
that there were three different concepts of stalling First there was the 
minimum staff without which a health centre could not be operated 
Secondly there was the ideal staff which the group would haie liked to see 
pTCbcnt in e%eTy centre— the goal towards which esery country settmc up 
health centres should stnie Thirdly there was the staff which it would 
be possible to protade within the near future, hanng regard to resources 
Two plans were suggested for the minimum staff an all specialist staff 
and a general utility staff, capable of performing a wide sanely of tasks 
The former plan might be suitable for well deteloped countnes the litter 
would certainly hate a wider appeal m underdeteloped areas Tlie follow 
ing scheme was suggested as a minimum 

(1) Doctor— medical care preieniion of communicable diseases and 
policy regarding sanitation 

(2) Public health nurse and midwife— maternal and child health 

(3) Technicians (work under supemsion of Uie doctor)— sanitation 
techniques immunizations and Miccinations attention to water- 
supplies 

The ideal was felt by one group to consist of a physician at the head 
wath public health training and experience, assisted by public health nurses 
a sanitary engineer clinical staff for treatment, and office staff including 
a qualified secretary 

It was clear howe\er that this ideal must in many countnes be departed 
from and that e^en the basic scheme could not always be adhered to Tlie 
case of the public health nurse was referred to in some parts of the w orld 
nurses either did not exist or were so few that all were required for cuiatne 
work To a leaser extent this was also true of physicians Indnaduah 
with public health training might not be a\ailable and local general practi- 
tioners might ha\e to staff the centres instead 

It was not possible to go into much detail about construction and 
equipment of health centres There would ob%aously be the greatest \ana 
tion in these matters but it was important to realize that it was more sans 
factory to ha\e a badly equipped centn, in temporary quarters than to ha^c 
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an ideal centre existing only on paper Provision should be made if possible 
for expansion into a community centre 


Community Participation in Local Health Services 
The need for community participation 

There was general agreement that community participation m some 
form IS essential to effective operation of local health services The people 
must be given certain responsibilities for the health programme These 
responsibilities may be different in rural areas from those that can be given 
to them m urban areas This is one example of the importance of under 
standing local and national social and cultural patterns in relation to the 
successful prosecution of public health programmes It was recognized 
by all groups but unfortunately the matter was not explored by any 

Community participation was interpreted m several ways Two basic 
types seem to exist— those in which voluntary associations arc formed in 
order to meet specific health goals and m which the activities are sub 
sequently taken over by the government and those stimulated by the 
government m order to develop an efficient public health service In the 
latter case though the initial stimulation comes from the government 
genuine community participation rather than docile acceptance must be 
the aim One method of obtaining this participation in programmes 
stimulated by a government depends upon the identification of the natural 
leaders of the local community and their msiniction m elemental health 
and hygiene problems 

But it IS apparent that we need to know much more about how this 
citizen partiapation can be obtained Methods that were described included 
local Red Cross societies organized by citizens the use of volunteers in 
hospitals child health clinics and other health centre activities and local 
organizations of citizens to promote local health services and to participate 
in their administration and direction In some countries citizens groups 
have been responsible for developing and administering home nursing 
midwifery and systems for financing medical care Many of the most 
famous hospitals in the world arose from the devoted activities of individual 
citizens But in some of the examples which the groups have quoted citizen 
participation appears to have been a makeshift to overcome deficiencies 
which It was hoped were temporary rather than something to be encouraged 
in Its own right The history of some highly developed countries suggests 
in fact that on many occasions itwasgroupsof citizens who gave leadership 
to a laggard government This experience may in fact not be directly 
relevant to the present situation m an underdeveloped country where 
leadership may he in the health authority and where that authority has the 
problem of evoking active participation from an ignorant or apathetic 
population 
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The ideal size of population or geographical area to be served by a 
health centre was discussed It was concluded that no single figure for 
population or area could possibly be laid down The limiting factors were 
the nature of communications in the locality, rather than absolute density 
of population alone, and of course the number of personnel provided In 
other words a centre should be designed to serve that population which 
could conveniently reach it 


Essential staff 

In the discussions on staffing of health centres, it soon became apparent 
that there were three different concepts of staffing First, there was the 
minimum staff without which a health centre could not be operated 
Secondly there was the ideal staff which the group would have liked to see 
present m every centre— the goal towards which every country setting up 
health centres should strive Thirdly there was the staff which it would 
be possible to provide within the near future, having regard to resources 
Two plans were suggested for the minimum staff an all specialist staff, 
and a general utility staff, capable of performing a wide variety of tasks 
The former plan might be suitable for well developed countries the latter 
would certainly have a wider appeal in underdeveloped areas The follow 
ing scheme was suggested as a minimum 

(1) Doctor— medical care, prevention of communicable diseases and 
poUcy regarding sanitation 

(2) Public health nurse and midwife— maternal and child health 

(3) Technicians (work under supervision of the doctor)— sanitation 
techniques immunizations and vaccinations attention to water 
supplies 

The ideal was felt by one group to consist of a physician at the head 
with public health training and expenence assisted by public health nurses, 
a sanitary engineer clinical staff for treatment and office staff, including 
a qualified secretary 

It was clear however that this ideal must m many countries be departed 
from, and that even the basic scheme could not always be adhered to The 
case of the public health nurse was referred to in some parts of the world, 
nurses either did not exist or were so few that all were required for curative 
work To a lesser extent this was also true of physicians Individuals 
with public health training might not be available and local general practi 
tioners might have to staff the centres instead 

It was not possible to go into much detail about construction and 
equipment of health centres There would obviously be the greatest varia 
tion in these matters but it was important to realize that it was more satis 
factory to have a badly equipped centre in temporary quarters than to have 
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It was generally recognized that the public health nurse should play an 
important role m health education but it was pointed out that in order to 
carry out this task more effectively the nurse needs much greater olHcial 
recognition of this aspect of her work more time m which to do it and 
specialized training in the necessary techniques 

The view was also expressed that education should be earned out by 
general public health workers rather than bv those who arc specially inte 
rested m single programmes such as control of tuberculosis or venereal 
diseases But public health workers are not the only persons who have a 
responsibility in this matter Several groups pointed out the opportunity 
for health education which schools provide If this opportunity i to be 
taken then training m the methods and aims of health education must be 
given to schoolteachers and here again the methods which the teacher 
should employ must be adapted to the conditions and needs of the locality 
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Voluntary help and Slate control 

In well developed countries we have often seen nctivities started by 
groups of citizens spread until they were assumed ns a State responsibility 
with a consequent diminution of the participation and interest of the local 
community In the underdeveloped country perhaps the opposite should 
be our nim Perhaps the government should take the lead in developing 
activities, and community participation in them, in such n manner that the 
local community can take over the local responsibility for the activity, 
leaving to the higher health authority the co ordination, supervision, and 
planning which affects all local communities and therefore cannot be 
undertaken by any one of them individually One thing is clear there is 
no generally correct solution The well developed countries may have 
more to learn on this matter from some of the experiments which arc 
beginning in the underdeveloped countries than the latter can learn from 
the history of the development and practices of public health work in 
western Europe and North America 

We need further discussion too on what we mean by citizen participa 
tion Do we mean the women who helps to weigh babies at the local clinic, 
the villagers who dig a new well with the technical advice of the local sani 
tary olTiccr or the men and women who sit on the politically appointed 
health committee of a large area and vote on resolutions concerning 
programme and budget ? Each country, clearly, must decide for itself 
what kind of citizen participation it needs and how to get it 


Education of the public m health 

Health education of the public was a subject which was considered in 
several groups when they discussed the question of citizen participation 
It was agreed that health education is an essential function of local health 
services, and that without it community participation could not become 
fully effective Most participants agreed that, regardless of who earned 
out health education activities some special training in the necessary tech 
niques was desirable Opinion as to who should carry out health education 
ranged from the point of view that it is a function of all public health 
personnel to the point of view that it is a function of a specially trained 
health education staff In the latter case some felt that highly trained 
individuals could do local work others felt that they should tram and give 
leadership to a group of workers familiar with local customs and mores 

Even if It IS admitted that ideally public health education is a function 
of all health workers, it must be recognized that when its development is 
not the primary responsibility of some individual with appropriate training 
It IS, in practice, usually neglected Public health education cannot success 
fully be treated as a by product of other health services 
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FIRST INTERNATIONAL SYMPOSIUM 
ON YAWS CONTROL 

An Intern itional Symposium on Yaws Control ^ was held m Bangkok 
Thailand from 14 to 30 March 1952 under the auspices of the World 
Health Organization m collaboration with the Government of Thailand 
and with the assistance of the United Nations International Childrens 
Emergency Fund (UNICEF) This was the first symposium to be concerned 
with yaws a disease which affects millions of persons in the underdeveloped 
areas of the world The idea of thus holding a senes of discussions on 
yaws control grew from recent developments both in the laboratory and 
m the field 

The discovery that a single intramuscular injection of as little as 2 ml 
of procaine penicillin G in oil with aluminium monostearatc (PAM) is an 
effective non toxic and cheap treatment for the disease has recently been 
consolidated by practical experience m its mass application during WHO 
treponematoses control projects m Haiti Indonesia and Thailand Never 
in medical history has a disease been treated out of existence for several 
of the communicable diseases however the likelihood of reducing the vast 
reservoirs of infection is at last in sight Brief as the experience in this 
new approach to yaws control has been it may be taken as an indication 
of possible success in the near future Dr C R Rem of New York Uni 
versity made this point forcibly when he stated The cause of yaws is 
known A simple safe and practical form of ambulatory therapy based 
on penicillin is available It is now possible to control the infectious 
stage and ultimately eradicate the disease m a relatively short period of 
time There is no reason why millions of people throughout the world 
should be affected with this crippling and disfiguring disease 

Some seventy five workers— among whom were several WHO Regional 
Advisers and members of field teams— from such widely separated parts 
of the world as the Belgian Congo Brazil India Indonesia Jamaica 
New Caledonia Liberia and the Philippine Islands met in Bangkok to 
take part in the symposium The first two days were devoted to considering 
the present state of medical knowledge of yaws It was emphasized that 
the incidence of the disease is high when the economic and social status of 
the population is low and that infection occurs principally by contact If 
mass treatment and resurvey accompanied by improvement of rural public 
health facilities are followed by soao economic progress yaws may even 
tually be eliminated 

Discussions subsequently developed around the five phases of a yaws 
control programme (1) preliminary analysis of the problem (2) develop 
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An indispensable part of BCG vaccination is the tuberculin test which 
lb used not only for selecting non infected persons who may benefit from 
vaccination but also for measuring the success of vaccination m terms 
of the degree of allergy produced Tuberculin testing has therefore been 
the subject of important studies on the method of measuring allergy the 
interpretation of tuberculin reactions and the specificity of the test for 
epidemiological study of tuberculosis among difTercnt peoples in widely 
separated areas 

In the actual working out of such a broad research programme the 
TRO has CO operated closely with many national and international groups 
and has played an increasingly significant role in the worldwide inter 
change of information on tuberculosis research During 1951 specialists 
and public health officers from more than twenty countries came to 
Copenhagen and spent from a few days to several months discussing and 
studying the work of the Office Consequent upon WHO s recent accep 
tance with UNICEF of the task, of assisting governments in carrying out 
BCG programmes the TRO has assumed greater responsibilities for 
giving technical advice training field personnel and supervising statistical 
work in the conduct of BCG campaigns 

The studies on BCG vaccination have demonstrated an urgent need for 
closer collaboration between field and laboratory activities During the 
past few years emphasis has been placed on field studies in human popula 
tions with limited facilities being devoted to parallel laboratory research 
Arrangemenis have recently been made fo improve this latter and impor 
tant aspect of the research programme As an expression of continued 
interest in international tuberculosis work the Danish Government has 
agreed to make its remaining United Nations Appeal for Children (UNAC) 
funds available for the establishment within ihe premises of Statens Serum 
institut of a special laboratory which m co operation with the TRO will 
be devoted to intensive research m luberculosis immunization 

The present report is not intended to be a comprehensive review of the 
work of the TRO The results of certain interesting studies have been 
selected for brief discussion espeaally with reference to the practical appli 
canon of the findings of international BCG vaccination programmes now m 
progress 

Results of Mass BCG \accination in Various Countries 

Systematic and extensive surveys of post vaccination allergy following 
mass BCG vaccination campaigns have been made in Ecuador Egypt 
Greece India and Syria by carefully trained personnel in co operation 
with the International Tuberculosis Campaign Analysis of the results 
showed marked geographic diflerences in reactions even in some cases 
where the same batch of vaccine had been used In contrast to the findings 
in Denmark post vaccination allergy among groups of schoolchildren 
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mcnt of methods (3) demonslraljon survey, and training phisc, (4) expan 
Sion phisc and (5) consolidation phase in which the gams of the mass 
campngn irc integrated into the permanent public health structure of the 
irea An interesting point which emerged from the discussions was the 
usefulness of subprofessional personnel In any public health scheme m 
in underdeveloped area, the possibility of using relatively inexperienced 
workers to carry out simple serodiagnostic procedures is of considerable 
economic importance Several speakers pressed the need for persistence 
in yaws control campaigns since premature abandonment of treatment 
and examination even after virtual elimination of the disease may result 
in Its recurrence within a short time 

A consideration of the role of inlernal/omi organizations in yaws 
control concluded the formal agenda The introduction of this theme into 
such a discussion is in itself an indication of a new phase in the attack on 
communicable diseases International co operation here is, of course by 
no means new the novelty lies in the shift of emphasis from segregation 
of the affected areas by quarantine measures to direct collaboration 
between authorities outside and governments within the area 

During the last six days of the conference the participants visited the 
site of operations of the WHO/UNICEF yaws control team at Ubol 
made a critical appraisal of this project, and went on to discuss such practical 
aspects as nomenclature and field records 

The stimulating exchange of views and information which the symposium 
provided will undoubtedly have repercussions in terms of improved health 
in those parts of the world where yaws is most widespread Throughout 
the tropics wherever the disease occurs a yaws control campaign may be 
used as the nucleus of a firm and lasting general rural public health 
programme 


WHO TUBERCULOSIS RESEARCH OFFICE, 
COPENHAGEN 
Progress Report 

Since its establishment three years ago the Tuberculosis Research 
Office (TRO) has developed an international programme of studies m 
connexion particularly with mass BCG vaccination campaigns which are 
being earned out in many parts of the world Extensive investigations on 
BCG and BCG vaccination have been undertaken in response to a need 
for more precise knowledge concerning the importance of various factors 
which might affect the vaccine itself how a might be improved and perfected 
and concerning its effectiveness in the prevention of tuberculosis 
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capacity of different batches of vaccine from the same laboratory as v.ell 
as from different laboratories These variations cannot be explained as 
quantitativ e differences in the number either of living or of dead organisms 
It appears that there must be quahtaUve differences that BCG organisms vary 
owing to some unknown factor or factors This has an important bearing 
on the problem of comparing and standardizing BCG vaccines as it means 
that one vaccine cannot always be made comparable with another simply 
by changing the amount of BCG per dose as has been the usual practice 
of BCG production centres 

Effect of In mg and of dead organisms in \accines 

BCG vaccine heated to SO^C for two hours in order to kill the organisms 
was found to produce very weak but durable allergy In fact the tuberculin 
reactions after vaccination with killed vaccine are larger after one year 
than at ten weeks indicating that allergy develops more slowly from dead 
than from living vaccine Another important finding is that the allergy 
producing capacity of killed vaccine i$ greatly enhanced by the addition 
of very small amounts of living vaccine Standard strength vaccine with as 
little as one part living and 999 pans dead organisms produces allergy at 
the end of one year which is practically as high as the allergy from some 
batches of regular presumably living standard vaccine The significance 
of these findings is not entirely clear at the present time but the method 
suggests a way to study the question of the mechanisms of allergy produc 
tion 

Effect of time and temperature of storage 

The vaccines used m these studies have shown no apparent reduction 
in allergy producing capacity after storage in the dark at refrigeration 
temperature for at least two and one half months at room temperature 
(20°C) for one month at 3(y>C for one week or at for five days There 
would thus seem to be no reason why most vaccines must be used within 
ten to fourteen days of preparation in order to obtain satisfactory allergy 
Fresh vaccine for use in any part of the world could be transported at 
monthly rather than weekly intervals— at least if it were kept cold and 
not exposed to light 

Effect of volume or depth of injLCtion 

Variations m (he depth of injection from very superficial to almost 
subcutaneous or m the volume of vaccine injected from 0 05 ml to 0 2 ml 
instead of the usual dose of 0 1 ml have little effect on the level of allergy 
produced It is therefore very doubtful whether the technique used for 
intradermal vaccination can be blamed or credited for the marked differ 
ences in allergy seen in different countries 
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retested m Eg>pt was very low, and Greek Syrnn Ecuadorean and Indian 
children showed mterniediale levels of allergy Were these dilTercnces 
caused by changes m the quality of the vaccine or the tuberculin or, pos 
sibl> by racial variations m the capacity of the children to respond to 
BCG > A series of studies was planned with a view to answering these 
questions and a special team was sent to Egypt in September 1951 to 
carry out these plans Comparable studies were made simultaneously m 
Denmark Although these investigations are not yet completed, results 
from some of the projects are of considerable importance For example 
It has been found that exposure of BCG, in ampoules to sunlight and even 
daylight as discussed in the next section has a drastic effect on the potency 
of vaccine, which may be a principal cause of the low post vaccination 
allergy found m the more southern countries 

Studies of BCG Vaccine and Techniques of Vaccination 

BCG vaccine studies conducted in co operation with the International 
Tuberculosis Campaign and the Statens Serummstitut Copenhagen have 
yielded a number of unexpected findings and have also confirmed and 
enlarged the results reported earlier * 

Effect on BCG \acane of direct sunlight and da}hi’ht 

Particularly notable have been the results of studies on the elTects of 
exposure of BCG vaccine to direct sunlight The low levels of post vaccina 
tion allergy found in Egypt and elsewhere suggested the possibility that 
strong sunlight might affect the potency of the vaccine A study carried 
out to test this hypothesis showed that as little as one half hour of exposure 
of BCG in ampoules to Egyptian sunlight resulted in a tremendous reduc 
tion in the mean size of post vaccination tuberculin reactions and of local 
vaccination lesions and in the colony count of viable BCG organisms 
Daylight without the direct rays of the sun produced the same effect on the 
vaccine after four hours of exposure As BCG vaccinating teams frequently 
work outdoors in many places or arrange to do their work where the 
daylight is strongest these findings are of great importance for the conduct 
of BCG campaigns Moreover this potent effect of sunlight may well 
account for the different results of vaccination which have been reported 
from various countries 

Ejfict of diliitiiK’ the \accinc 

Through the use of vanous dilutions of standard vaccines it has been 
found that there are considerable variations in the allergy producing 
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capacity of different batches of vaccine from the same laboratory as well 
as from different laboratories These variations cannot be explained as 
quantitative differences m the number either of living or of dead organisms 
It appears that there must be qualitative differences that BCG organisms vary 
owing to some unknown factor or factors This has an important bearing 
on the problem of comparing and standardizing BCG vaccines as it means 
that one vaccine cannot always be made comparable with another simply 
by changing the amount of BCG per dose as has been the usual practice 
of BCG production centres 

Effect of Ifiing and of dead organisms in \accines 

BCG vaccine heated to 8(Hr for two hours in order to kill the orgamsms 
was found to produce very weak but durable allergy In fact thetubercuhn 
reactions after vaccination wiih killed vaccine are larger after one vear 
than at ten weeks indicating that allergy develops more slowly from dead 
than from living vaccine Another imporwnt finding is that the allergy 
producing capacity of killed vaccine is greatly enhanced by the addition 
of very small amounts of living vaccine Standard strength vaccine with as 
little as one part living and 999 parts dead organisms produces allergy at 
the end of one jear which is practically as high as the allergy from some 
batches of regular presumably living standard vaccine The significance 
of these findings is not entirely clear at the present time but the method 
suggests a way to study the question of the mechamsms of allergy ptoduc 
tion 

Effect of lime and temperature of storage 

The vaccines used m these studies have shown no apparent reduction 
in allergy producing capaaty after storage in the dirk at refrigeration 
temperature for at least two and one half months at room temperature 
(20°C) for one month at 30 C for one week or at 37oC for five days There 
would thus seem to be no reason why most vaccines must be used withm 
ten to fourteen days of preparation in order to obtain satisfactory allergy 
Fresh vaccine for use m any part of the world could be transported at 
monthly rather than weekly intervals— at least if it were kept cold and 
not exposed to light 

Effect of \olume or depth of injection 

Variations in the depth of injection from very superficial to almost 
subcutaneous or m the volume of vaccine injected from 0 05 ml to 0 2 ml 
instead of the usual dose of 0 1 ml have little effect on the level of allergy 
produced It is therefore very doubtful whether the technique used for 
intradermal vaccination can be blamed or credited for the marked differ 
ences in allergy seen in different countries 
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Studies of Tuberculin Sensitnit} 

Tuhircuhsts patients m four dijfircnt countries 

It IS not the intention of any miss BCG cimpiign to \iccinitc persons 
sufTenng from active tuberculosis but it is inevitable that a certain number 
will come for examination not knowing that they have the disease What 
proportion of tuberculous persons arc likely to have negative tuberculin 
reactions and, therefore to be vaccinated 

To answer this question groups of patients in tuberculosis sanatoria 
were tuberculin tested with the same technique and the same batch and 
dose of purified protein derivative (PPD) in four widely separated countries 
Denmark Egypt, India and the USA All 967 patients received a Mantoux 

1 TU (tuberculin unit) lest those with a reaction of less than 6 mm received 
10 TU The results showed that all the tuberculosis patients had reactions 
to the Mantoux 10 TU test measuring at least 6 mm all were positive 
according to the usual standard 

Another, even more striking finding was that the level of tuberculin 
sensitivity was practically the same in the patients tested m the diflercnt 
countries In fact one could almost superimpose upon each other the 
distribution curves for the Mantoux 1 TU reactions of all four groups 
It would be premature to interpret these results as indicating that patients 
all over the world react m the same way But the possibility is suggested 
that a consistent level of tuberculin sensitivity is associated with tuberculous 
disease wherever ii is found irrespective of nee, place of residence nutri 
tion prevalence of intercurrent infections, and perhaps many other 
factors In addition these findings indicate that the same criterion for a 
positive reaction to a low dose of tuberculin can be used in different countries 
without fear that persons with active tuberculosis will be vaccinated b> 
mistake 

Specif cii} of tubercuhn reactions 

In the fall of 1949 a BCG research team working m India spent several 
weeks in the Darjeeling area giving tuberculin tests to workers and their 
fimihcs living on tea plantations Scattered over the mountainside the 
tea gardens arc quite close to one another yet they differ m altitude from 

2 000 to 6 500 feet above sea level Mantoux 1 TU tests were given to all 
of the group under study Persons not responding with at least 6 mm of 
induration were given 10 TU and m turn those of this group with kss 
than 6 mm were given 100 TU Later analysis of the results carried out in 
Copenhagen revealed some remark ible findings® 
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Tuberculin testing at various altitudes above sea level m this mountain 
ous region indicated that the frequcniy of tuberculous infection was about 
the same throughout the area However striking differences were found 
in the incidence of reactors to the high dose at different altitudes pointing 
to the existence of another unknown infection which is most prevalent 
at the lower altitudes The agent causing this non specific infection is 
probably closely related to the tubercle bacillus as it also produces 
tuberculin sensitivity and thereby greatly complicates the use of the 
tuberculin test m selecting persons for BCG vaccination and later for 
measuring the effect of vacanalion 

These findings supplementing those in certain other countries parti 
cularly m the USA * clearly emphasize the need for intensive study of 
tuberculin sensitivity— how it develops and what it means especially how 
It may be influenced by non specific infections 


Tuberculin allerg\ as a family trait 

For many years it has been believed that susceptibility to tuberculosis 
tends to run in families that the children of tuberculous parents are more 
predisposed to develop the disease than children of healthy parents Scientific 
study of this subject has been almost impossible because factors such as 
the time of infection and the intensity and the duration of exposure to 
tuberculosis cannot be accurately determined The influence of hereditary 
factors is now being studied however through the effects of DCG 
vaccination 

BCG produces a mild harmless tuberculous infection which m many 
respects resembles natural infection by virulent tubercle bacilli But wiih 
BCG vaccination the infection unlike natural infection occurs at a known 
time with a relatively uniform constant and measurable dose of infecting 
organisms The first of the current investigations conducted in con 
junction with a BCG vaccination programme among schoolchildren in 
Denmark supports the age old belief in hereditary tendencies to tuber 
culosis by showing that there acluaHy are family differences in the capacity 
of children to develop tuberculin allergy after vaccination the children 
in some families develop relatively strong allergy those in others quite 
weak allergy 

The next step is to determine if the degree of allergy developed by 
these chiidren is related to the iiwidence of tuberculosis among their 
close relatives A study now in progress may indicate whether or not 
allergy n related to tuberculosis immunity a question which has been 
discussed and argued for many years but which stil! remains unanswered 
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EXECUTIVE BOARD 
Tenth Session 

The tenth session of the Executive Boird was held from 29 May to 
3 June 1952 The Board elected Dr M Jafir, Director General of Health 
Pakistin, as Chairman , Professor G A C imperil (Italy) and Dr A H 
Taba (Iran) as Vice Chairmen Dr S Hayck (Lebanon) and Dr J N 
Tofiba (Liberia) as Rapporteurs 

In his optmng address Dr Jafir stated tint, contrary to certain opinions 
expressed during the Fifth Health Assembly, the distinction between 
developed countries and underdeveloped countries still existed All those 
who lived in, or had once passed through, underdeveloped countries were 
aware of the untold suffering and misery existing there Above all WHO 
must assist these countries to orginize their public health services The 
work of international teams could have no enduring results until such 
services existed The most essential element in the underdeveloped coun 
tries was to facilitite the training of medical and auxiliary personnel 
where IS in the more developed countries it was above all essential tint 
governments be pressed to entrust to public health administrators the 
tasks and responsibilities which should properly be theirs This was the 
only way in which health programmes could be fruitful 

There were about thirty Hems on the agenda mostly of a financial 
ind administrative nature duration of future assemblies, technical discus 
sions at the Sixth Assembly the status of Associate Members, cnleria 
for assignment to regions facilities for certain countries to p ly p irt of their 
contributions in soft currency etc In addition, the Board was required 
to dcil with various questions relating to expert committees and to note 
some of ihc/r reports 


Expert Committees 

The Board took note of the reports of the Expert Committee on the 
International Pharmacopoeia (tenth session) and of ils Subcommittee on 
Non Proprietary Names (fourth session) It aiilhorircd publication of the 
report of the Expert Committee on Trachoma Since there arc no inter 
nation il regulations concerning this disease the Boird referred the report 
to the Committee on International Quarantine for study of quarantine 
measures which might be taken against trachoma or measures which on 
the other hand might not be necessary in the ease of this disease At the 
present time some governmems refuse entry into their territory of persons 
suffering from trachoma 

The Board also took note of the first report of the Joint Expert Com 
miltec on the Physically Handicippcd Child (United Nations ILO 



- 261 - 


UNESCO and WHO) and authoneed its publication It recommended 
that this committee now extend its studies to the various categories of 
handicapped children and to the problems presented by these children m 
underdeveloped countries even though the health services of such countries 
might as yet be too elementary to make positive action possible In such 
countries maternal and child health demonstration teams might undertake 
preliminary studies 

The Board reconsidered the terms of reference of the Joint FAO/WHO 
Expert Committee on Nutrition since FAO and WHO arc jointly respon 
sible for nutritional problems this committee will in future act as an advisory 
body for both organizations giving us advice on all general and technical 
questions and assisting the two organizations in the preparation of their 
respective programmes 


Technical Discussions 

For the technical discussions at the Sixth World Health Assembly 
the Fifth Health Assembly suggested a somewhat broad subject within 
which the Board could choose a more restricted theme which would easily 
lend Itself to examination in a few meetings of working groups The Board 
decided to limit the discussions to the 

“ study of methods of applying modem health techniques of a preventwe and 
curative nature to give the most effeciive and economical results on a long term pro 
gramme in relation to the following communicable diseases (a) tuberculosis (6) syphilis 
and (c) the typhoid group of fevers 

These diseases are extremely important from the point of view of public 
health and call for attention on the part of WHO 

The whole question of technical discussions during future assemblies 
will be considered by the Board at Us eleventh session 

Future Studies by the Executive Board 

The Assemblv had invited the Board as it did last year to undertake 
the study of two particular aspects of the functioning of WHO Those 
selected for this year are (1) professional education and training pro 
grammes including fellowships (2) regional organization The Board 
drew up a plan for each of these studies that with regard to education 
and training to include 

(t) Objectives of professional and technical education and training development 
of WHO policies m relation to these objectives 

(2) Programme of education and training services 

(a) Studies of educational trends and the promotion of teaching standards 
(6j Preparation of professional and auxiliary health workers (including fellowships 
and assistance to educational institntions) 
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(c) Prtpanlion of adsanccd quilificd professional health workers (including 
fellowships and assistance lo educational institutions) 

(</) Promotion of new techniques and developments 
(1) Education and training aspects of other WHO activities 

(4) Organizational implications 

(5) Outlook for future planning 


Organizational and rinincial Questions 

In order to meet difficulties encountered by certain Member Sntes 
the Bo-ird 

'luthonzed the Director Gencnl to nccepl currency other than 
US dollars or Swiss francs for such proportion of the contributions to the 
annual budgets as can be fully utilized 

decided to undertake at its eleventh session a study of the fuks 
and crilcna for determining the assignment of Member Slates to particular 
regions 

requested the Director General to ask the opinion of all Member 
States as to what the rights and obligations of Associate Members should 
be so that this question may be examined at the Board s eleventh session 
(WHO now has three Associate Members Southern Rhodcsn, Tunisia, 
and Morocco [French]) 

It was suggested that the Sixth Health Assembly should last two weeks 
with three extra days for the technical discussions It will open on 
5 May 1953 The eleventh session of the Executive Board will commence 
on 12 January 1953 m Geneva 


MEMBERSHIP OF THE EXECUTIVE BOARD 


The designating country is given in parcnthcvcv after each member s name Newly 
d<.signaled members arc indicaicd by an asterisk (•) 

Dr A Aguilar Director Health Demonstration Area Director General of Health 
San Salvador (Cl Salvador) (Alternate lo Dr J Allviootl Pared s abtent) 

Dr G Alivisalov Professor of Hygiene at the University and Professor of Epidemiology 
at the School of Hygiene Athens (Grcvcc) 

•Dr O Andersen Professor of Paediatrics University of Copenhagen (Denmark) 

Dr C van den Kerg Direcior General for IntcmaiionjI Health Affairs Ministry of 
Social Affairs and Public Health of the Netherlands The Hague (Belgium) 

Dr A L Bravo Chief Tuberculosis Department Public Ucalih Service Santiago (Chile) 
Professor G A Cnnapcna Chief Medical Oflicer Oflicc of ihc High Commissioner for 
Hygiene and Public Health Rome (Italy) (free Chairman) 

Dr S Daengsvang Dcpiil> Director Gencnl Dcpartmcni of Health Bangkok (Tliailand) 
•Dr M J Ferreira Professor of Hygiene Stvtc raculty of McdicJne Rio de Janeiro 
(Brant) 
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Dr S Hayek Chief Medical Officer Ministry of Kealih and Welfare Beirut (Lebanon) 
Dr M Jafar Director General of Health Karachi (Pakistan) (.Chairman) 

*Dr O Leroux Assistant Director Health Insurano; Studies Department of National 
Health and Welfare Ottav.a (Canada) 

Dr Melville Mackenzie Principal Medical OlTtcer Ministry of Health London (United 
Kingdom of Great Bntain and Northern Ireland) 

Professeur J Pansot Doyen de la Faculte de Midecme de Nancy (France) 

Dr A H Taba Director Health Department Iranian State Railways Teheran (Iran) 
(lire Chairman) 

Dr J N Togba Director of Public Health and Sanitation Monrovia (Liberia) 

Dr H D Turbott Deputy Director General of Health Wellington (New Zealand) 
Dr W G Wickremesinghe Director of Health Services Colombo (C^lon) 

The member designated by Cuba was absent 


Reports of Expert Groups 

INSECnCIDE.DIi>PERSING EQUIPMENT 

The role of insecticides in the control of ceriain diseases can no longer 
be questioned Large scale campaigns against malaria in particular have 
served to confirm the importance to public health and even to food produc 
tion of direct action against the insect vectors of disease Therefore 
none of the factors involved m disease control with the aid of insecticides 
should be neglected Wtch this in new (he fexpert Committee on fnsecti 
cides at its first two sessions t concerned itself with specifioalions to which 
insecticide preparations should conform At its third session held from 
30 July to 4 August 1951 the committee dealt specifically with the equip 
ment used in dispersing insecticides The report on this session was 
published in August 1952 as No 46 in the Technical Report Series * 

Nomenclature 

The committee s report establishes a standard nomenclature for the 
difi'erent types of sprayers and for their component parts For the first 
time a list of precise definitions concerning spraying and dusting apparatus 
can be supplied to difTerent countries and to manufacturers throughout 
the world This attempt at a global terminology of technical expressions 
used la describing such equipment provides valuable even indispensable 
information for general users of insectiade dispersing equipment as well as 
for those who are especially concerned with problems of insect control 
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Specifications 

The tentatne specifications previously adopted for stirrup-pumps are 
restated, m terms general enough to allow some latitude to manuficturers 
since slight differences in construction do not affect the efficiency of the 
equipment 

Insecticides in dry powder form are dispersed by means of dusting 
apparatus There are four general types of hand operated dusters, but the 
committee confines its specifications to two of them the hand earned 
hand activated plunger type, and the front earned, hand activated 
rotary type 

The report also gives specifications for various accessories such as 
cut off valves and clamp type hose connexions For compression type 
sprayers a comparative table given in an annex makes it possible to deter 
mine whether or not commercially available sprayers meet the specifications 
established by the committee at its second session 

Other Questions 

The increasing use of mechanically operated sprayers led the committee 
to include in its report data comparing tlie efficiency and operating cost 
of sprayers utilizing mechanical compression with those utilizing manual 
compression 

The report also contains a tabic listing the physic il requirements for 
hose and descriptions of methods for testing hose 


BIOLOGICAL STANDARDIZATION 

The establishment of international standards for therapeutic substances 
was carried one step further b> the Expert Committee on Biological 
Standardization at its fifth session the report on which was published 
10 August 1952 as No 56 m the Tichmcal Report Series^ 

The committee established the provisional reference preparation of 
diphtheria toxoid plain as the international standard This toxoid is 
relatively highly purified and has proved to be of the same order of potency 
as current therapeutic preparations in various countries The committee 
authorized work preparatory to defining an international reference prepara 
tion of diphtheria toxoid adsorbed Assignment of unilagc to both of 
these toxoids was deferred in order to collect data on the relation between 
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the immunizing potency of plain and adsorbed toxoids in man with a view 
to assigning to the international standard for diphtheria toxoid plain a 
unitage approximately equivalent to that of the proposed international 
reference preparation of diphtheria toxoid adsorbed 

An international standard for tetanus toxoid was established It was 
found that a single standard can at present be used fo tne assay of both 
plain and adsorbed preparations The international unit of tetanus toxoid 
was defined as the immunizing activity of 003 mg of the international 
standard 

The batch of purified protein denvative (PPDl of tuberculin prepared 
by Dr Florence Seibert from a human strain of i tubercle bacillus was 
accepted as the international standard lor PPD mammahan tubsrcuhn 
The committee decided to establish as the international standard 
for oxophenarsine the existing Joint Canadian British standard for this 
arsenical 

International standards for histolyticus antitoxin (second international 
standard) sulfarsphenamme (third international standard) and d tubo 
curarine were confirmed and are now available the first at the Statens 
Serummstitut Copenhagen and the latter two at the National Institute 
for Medical Research London 

An international reference preparation for penicillin K and provisional 
international reference preparations for cardiolipin and lecithin were set up 
The committee authorized work preparatory to the establishment of 
international reference preparations for melaminyl trypanocides and p>ro 
gens international standard preparations for PPD of avian tuberculin 
and hjaluronidase second incernalional standards for ACTH and pern 
cillin and third international standards for vitamin A and insulin 

By examining the problems of veterinary standards the committee 
showed that WHO recognizes the close relationship between veterinary 
and human problems in medicine International standard preparations 
for Q fever antiserum and Brucella abortus antiserum are to be established 
The standardization of diagnostic procedures was considered and the 
committee recommended that WHO should investigate the desirability 
of publishing recommended methods of diagnostic tests such as those 
used for bacteriological diagnosis of tuberculosis and serological diagnosis 
of syphilis 

An important feature of the report is a complete and up to date list 
appearing as an appendix of all the current international biological 
standards 
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Review of WHO Publications 

MASS TREATMENT OF SYPHILIS IN AN INDIAN PROVINCF 

The WHO vcnereil disease control demonstration earned out m 
Himaclnl Pradesh India in 1949 and 1950* included an experiment in 
mass treatment of syphilis in an isolated rural population in the Ghund 
area located in the foothills of the Himalayas The results of this mass 
treitment project have been published in the Bulleltn of the World Health 
Organration * 

The scat of the government of Himachal Pradesh is Simla The province 
has no railways, and roads arc few transport is by foot horse or mule 
There arc 21 hospitals and 43 dispensaries in the province each of the 
latter being run by an ofhcial with some medical training who has a small 
stock of medicines including mercury and sulfathiazolc, at his disposal 
Syphilitic persons desiring treatment buy their arscnicals m the town and 
have the injections administered at the dispensary However, their very 
low income makes it impossible for them ever to purchase enough of the 
necessary drugs to cITect a complete cure 

Throughout the province an indigenous system of medicine Ayurveda 
IS favoured more than Western medicine The inhabitants of the moun 
tainous regions still make use of the medicine man and quackery is life 
Malaria tuberculosis leprosy venerea! diseases fly or water borne 
enteric diseases, scabies endemic goitre, deficiency diseases cataract 
diseases due to unprotected exposure to the clcmcnts—all contribute to 
keeping the population at a low level of health Ignorance promiscuity, 
poverty polygamy and superstition facilitate the transmission of venereal 
diseases 

The demonstration team was established at Simla in May 1949 Upon 
Us arrival a venereal disease control campaign was organized by the health 
services of the province A venereologist was appointed to direct two 
venereal disease control dispensaries and a special laboratory and out 
patient services were organized Serological tests and treatment for positive 
cases were introduced in certain hospitals and in dispensaries for pregnant 
women A survey of the prevalence rate of syphilis was made and training 
courses for physicians nurses and laborvlory workers were instituted 
Within the first 17 months 29 persons had completed their professional 
training and some of the students had already begun venereal disease 
control work in at least seven hospitals and clinics of the province and 
country 
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For serological diagnosis the WHO team used the simplest slide tests 
— Meimcke and VDRL® The Kahn standard test was also used when 
time and circumstances permitted As soon as the laboratory was m a 
position to carry out a sufTscient number of serological tests and when 
some idea of the different degrees of infection in the various regions had 
been obtained the Ghund district near Thcog where syphilis seemed to 
be particularly widespread was chosen as the demonstration area 

The Ghund district has an area of approximately 13 square miles 
covering the crest and sides of a high ndge which separates the valley of 
the Gin from one of its tributaries it has an elevation of 4 100 8 615 feet 
The area is suffiaently isolated to obviate the introduction of new infection 
and the population is sufficiently stable to offer an opportunity for long 
term follow up surveys 

The WHO team together with the district magistrate and the local 
physician drew up a publicity programme for the purpose of informing the 
inhabitants about the aims of the team and of familiarizing them in advance 
with examination and treatment procedures Very satisfactory results 
were achieved and in spite of a certain reluctance among some of the 
inhabitants the team succeeded in examining and treating nearly everyone 
However it was impossible to examine children under six months old or 
to take blood samples from children under hve years of age because their 
families absolutely refused permission 

In November 1949 the team moved to Durbar Ghund one of the two 
villages in the district Bagain being the other This is one of the poorest 
villages in the whole province conditions are primitive life is hard water 
is scarce and sanitation is extremely summary The report describes the 
attitude and medical history of the population Syphilis is by far the most 
widespread of the venereal diseases Of 354 families only 80 (22 5 
were free from syphilis 

The treatment schedule adopted by the team consisted of a single injection 
of 300000 units of procaine penicilhn G m oil with 2 / aluminium mono 
stearate (This dosage was chosen because of the scarcity of penicillin in 
the province at the time of the survey supplies have since improved ) 
Without giving the same results as large doses of aqueous penicillin admi 
mstered over a period of seven days this treatment adequately met the 
immediate requirements bang simple and inexpensive providing a satis 
factory minimum cure rate and rapidly reducing the reservoir— and 
hence the spread— of infection It should be noted that, in this mass 
treatment project penicillin was administered before the serological results 
were known 

The blood samples were sent to Simla where two slide tests were 
performed The quantitative dcferminatiort of positive sera was earned 
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out by the Mcmicke method In the absence of clinical s>mptonis scro 
positive cases were diagnosed as latent syphilis (asymptomatic) , no spinal 
fluid tximimtjons >vere made A few doubtful or false positive cases were 
classed as indeterminate Since there was no evidence of yaws or 
nnhrn, and very little of leprosy, the risk of filsc positive reactions was 
reduced to a minimum The experience of the team in the course of a year s 
work gave every reason for assuming that the serological data obtained 
were highly accurate 

Two further surveys were made at sit month intervils after the first 
During the second, only 29 1 % of those treated six months earlier consented 
to a new blood test The inhabitants of the region arc often underfed and 
consider that one drop of blood corresponds to a hundred drops of food 
They agreed to the first test and to the treatment but saw no useful purpose 
in the control test 

During the third visit, a year after the first, the team was able to test 
only an even smaller percentage of the population The serological titre 
had dropped m a very large majority of cases examined and in a certain 
number the reaction had become negative Some idea of the results obtained 
from the treatment given may be gained from the fact that the head of the 
dispensary m the region declared that he had seen only about twelve new 
cases of syphilis m the past twelve months as against 66 m the six months 
preceding the treatment It appeared also that some of the new cases 
observed after November 1949 originated in other areas 

From their experiences the authors conclude tint large groups of people 
may be assembled and successfully treated even m isolated and under 
developed rural areas and tint by meins of slide tests which can be easily 
carried out a laboratory may be established m the field and have serological 
results the day after blood samples have been taken A tcim consisting 
of one or two clinicians one scrologist one nurse, one laboratory techni 
cian, and one clerk can examine and treat up to 350 persons a day— provided 
they have the support of the local authorities The Ghund survey demon 
slnted tint the administration of 300 000 units of procaine penicillin G in 
oil with 2% aluminium monostcarate gives adequate results 

The opposition of the population to the taking of a second blood 
sample after treatment indicates that it is fruitless to hope for an accurate 
serological evaluation of the results of mass trcilment The members of 
the team observe that in order to have examined and treated the resistant 
cases and new lesions which had appeared since November 1949 they 
should have given advance notice of their second visit saying that they 
had come to give treatment for any sores or illnesses whatsoever Those 
with open lesions and other symptoms would then have presented them 
selves for treatment Moreover if the control survey had thus been limited 
to treatment of new lesions and resistant eases without blood samples 
being taken from asymptomatic subjects U could hive been earned out 
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by one physician eliminating the necessity of sending a whole team to 
the area 

The report proves that in spile of all the difficulties and even m regions 
as hitle developed as the Ghund area it is possible to control venereal 
disease successfully keeping within the finanaal and medical resources of 
the country and without ofTcnding the susceptibilities of the population 


BIOLOGV OF ANOPHELES GAMBIAE 


A study entitled Biologic d Anopheles Gambiae has just been pub 
lishcd m the Monograph Senes of the World Health Organization ‘ It is 
particularly valuable since it represents the most recent work on the subject 
at present available All who arc interested in the problem of malaria 
will find here detailed and accurate information on the behaviour of Us 
principal vector 

On the basis of the many research projects he has carried out in French 
West Africa the author M M Holstein Charge de recherches de 1 Office 
de la Recherche scientifique Outre Mer Pans undertakes to give a com 
prehensive picture of the biology of A gambiae thus throwing fresh light 
on the conflicting results of certain previous studies His aim is twofold 
to make an exhaustive examination of those aspects of the biology of 
A gambiae which are of interest in malaria control by insecticides and to 
discover and establish the existence of anopheles races or varieties 

Some climatological data and a description of the research methods 
he employed precede the detailed study of the morphological characteristics 
of each phase in the life history of A gambiae Individual chapters are 
then devoted to the biology of the early and adult stages 

After examining the variations of A gambiae var molas the author 
presents his theories on the existence of two forms of gambiae a zoophilic 
and an anthropophilic form differentiated by their maxillary index and 
their trophic preferences 

An annex gives details of the geographic distribution of A gambiae 
in Africa a table of sporozoitic indices for certain regions and a key for 
the graphic representation of those anopheles common m French West 
Africa 

The studv is completed by a bibliography comprising almost four 
hundred references 
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out by the Meinicke method In the absence of clmicil symptoms sero 
positive enses were dngnosed ts latent syphilis (nsymptomntic) , no spin'll 
fluid cx'iminations were made A few doubtful or false positive cases were 
classed as indeterminate Since there was no evidence of yaws or 
malaria, and very little of leprosy the risk of filse positive reactions was 
reduced to a minimum The experience of the team in the course of a year’s 
work gave every reason for assuming that the serological data obtained 
were highly accurate 

Two further surveys were made at six month intervals after the first 
During the second, only 29 1 % of those treated six months earlier consented 
to a new blood test The inhabitants of the region are often underfed and 
consider that one drop of blood corresponds to a hundred drops of food 
They agreed to the first test and to the treatment but saw no useful purpose 
in the control test 

During the third visit, a year after the first, the team was able to test 
only an even smaller percentage of the population The serological litre 
had dropped in a very large majority of cases examined and m a certain 
number the reaction had become negative Some idea of the results obtained 
from the treatment given may be gained from the fact that the head of the 
dispensary in the region declared that he had seen only about twelve new 
cases of syphilis in the past twelve months as against 66 in the six months 
preceding the treatment It appeared also that some of the new cases 
observed after November 1949 originated in other areas 

From their experiences the authors conclude that large groups of people 
may be assembled and successfully treated even m isolated and under 
developed rural areas and that by means of slide tests which can be easily 
carried out, a laboratory may be established m the field and have serological 
results the day after blood samples have been taken A team consisting 
of one or two clinicians one serologisl one nurse, one laboratory Icchni 
cian and one clerk can examine and treat up to 350 persons a day— provided 
they have the support of the local authorities The Ghund survey demon 
strated that the administration of 300 000 units of procaine penicillin G m 
oil with 2% aluminium monostearalc gives adequate results 

The opposition of the population to the taking of a second blood 
sample after treatment indicates that it is fruitless to hope for an accurate 
serological evaluation of the results of mass treatment The members of 
the team observe that in order to have examined and treated the resistant 
cases and new lesions which had appeared since November 1949 they 
should have given advance notice of their second visit saying that they 
had come to give treatment for any sores or illnesses whatsoever Those 
with open lesions and other symptoms would then have presented them 
selves for treatment Moreover if the control survey had thus been limited 
to treatment of new lesions and resistant cases without blood samples 
being taken from asymptomatic subjects it could have been carried out 
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by one physician eliminating the ne(%s$ity of sending a whole team to 
the area 

The report proves that m spite of all the difllculties and even in regions 
as little developed as the Ghund area it is possible to control venereal 
disease successfully keeping within the financial and medical resources of 
the country and without offending the susceptibilities of the population 


BIOLOGY OF ANOPHELES CAMBIAE 


A study entitled Biologic d Anopheles Gambiac has just been pub 
lished in the Monograph Senes of the World Health Organization ' It is 
particularly valuable since it represents the most recent work on the subject 
at present available All who are interested in the problem of malaria 
will find here detailed and accurate information on the behaviour of its 
principal vector 

On the basis of the many research projects he has earned out m French 
West Africa the author M M Holstein Charge de recherches de 1 Office 
de la Recherche scicntifique Outre Mcr Pans undertakes to give a com 
prehcnsive picture of the biology of A gambm thus throwing fresh light 
on the conflicting results of certain previous studies His aim is twofold 
to make an exhaustive examination of those aspects of the biology of 
A gambiae which arc of interest in malaria control by insecticides and to 
discover and establish the existence of anopheles races or varieties 

Some climatological data and a description of the research methods 
he employed precede the detailed study of the morphological characteristics 
of each phase m the life history of A gambtae Individual chapters are 
then devoted to the biology of the early and adult stages 

After examining the variations of A gambiae var melas the author 
presents his theories on the existence of two forms of gambiac a zoophilic 
and an anthropophilic form diffcrcntiaied by their maxillary index and 
their trophic preferences 

An annex gives details of the geographic distribution of A gambiae 
in Africa a table of sporozoitic indices for certain regions and a key for 
the graphic representation of those anopheles common m French West 
Africa 

The study is completed by a bibliography comprising almost four 
hundred references 
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STATISTICS TWO NOTEWORTHY PUBLICATIONS 


In Its inniial Epidenuoh^ical and Vtial Slatisttcs senes, WHO his just 
published the second of two \olumes covering the wir period 1939-46 
Lntiilcd Cises of ind Deiths from Nottfnblc Disciscs * ind the first 
volume for the period 1947 9, entitled Vitil Statistics and Causes of 
Dcuh These two publications will be of great mIuc to all those who 
irt interested in statistics 

It had not previously been possible to assemble coherently figures 
relating to notifiable diseases for the period of the war The war political 
upheavals changes in frontiers and mass migrations made regular registra 
tion of infectious diseases impossible in a great number of countries 
In some instances the relevant documents were either destroyed or lost 
The task of finding assembling checking and correcting existing data 
was enormous Although there are gaps and imperfections in the statistics 
finally collated by WHO, they nevertheless constitute the only ofiicnl 
international document for the period 

In preparing the volume concerning notifiable diseases duly revised 
data from ofTicial publications were used as well os replies to questionnaires 
addressed to national health administrations and statistical offices The 
notifiable diseases— 30 m number— range from plague to puerperal infec 
tion and include the rickettsioses malaria leprosy syphilis influenza, 
and communicable diseases of childhood Figures for cases and deaths 
are given for more than 150 States or territories 

The work is presented in a clear and practical manner A large table 
IS devoted to each disease and shows by country and for each of the years 
from 1939 to 1946 the total annual number of cases and of deaths and the 
number of cases and deaths per month or per four week period m order 
to show the very interesting seasonal Iluctuattons At the end of each 
table certain countries arc included for which only annual totals are given, 
either because the total figures were the only data available or because 
they were too small to be broken up into periodic figures, similarly only 
the annual figures are given for about a dozen diseases which have no 
marked scisonal characteristics Full notes arc appended to all the tables 

The work Vital Statistics and Causes of Death 1947 1949 is a 
large volume of 746 pages The data are drawn from official reports 
published by national and municipal statistical and public health adminis 
trations from supplementary mforination furmslicd by those administra 
tions and from the replies of various countries to certain questionnaires 
sent out by the Statistical Office of the United Nations 
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The tables of figures are preceded by a foreword and an introduction 
in which there are some comments on natality and mortality rates In 
1949 the highest birth rate was in Guatemala (51 5 per 1 000 inhabitants) 
and the lowest in Trieste (10 6 per 1 000) As compared with the avenge 
for 1936 8 the birthrate increased in 59 countries and decreased in 
20 others The most marked increase was in Panama (Canal Zone) where 
the birth rate rose from 10 0 in 1936 8 to 32 5 in 1949 The biggest drop 
was m Paraguaj 23 5 in 1949 as against 36 0 in 1936 8 In six countries 
(Guatemala British Guiana Venezuela Bahamas Faroe Islands Iceland) 
there was a constant increase in the birth rate for the period 1946 9 m 
one country only— Italy— was there a steady decrease 

In 1949 the lowest general mortality rate was that of Northern 
Rhodesia with 5 deaths per 1 000 inhabitants The highest mortality rate 
was in Greenland- 41 4 per I 000 In all countries with the exception of 
Greenland where a whooping-cough epidemic caused the death in that 
year of nearly all children under the age of one year the 1949 mortality 
rate was lower than that of 1936 8 and m most countries there was a 
Steady decrease between 1946 and 1949 

A chapter giving the area and population of the countries of the world 
and the population of selected large cities according to the most recent 
censuses is followed by vital statistics for the years 1946 9 nuptiality 
natality fertility according to the age of the mother reproduction rate 
general mortality specific mortality rates by age and by sex infant mor 
tdlity and neonatal mortality for purposes of comparison the mean figures 
for the period 1936 8 or for some prewar senes arc also mentioned in 
most of the tables 

The chapter on the causes of death is by far the longest in the volume 
It gives the distribution of the total deaths by cause in accordance with 
the headings of the 1938 International Abridged List These data arc 
shown bv sex for the period 1946 9 and then fay sex and by age for each 
year separately Other tables are devoted to the mortality rates for 
Specific diseases in about 50 large towns and in selected groups of towns 
deaths of children under five years from selected causes by age and by 
sex and deaths from cancer and tuberculosis according to location age 
and sex Finally there are extracts from some very recent mortality tables 
mortality coefficients number of survivors and expectation of life by sex 
and at certain ages An annex contains graphs showing the evolution 
from the beginning of the century of mortality from specified infectious 
diseases m some countries geographical maps of the various regions of 
the World Health Organization and a list of W HO Member States as 
of 31 December 1951 

An alphabetical index is included for convenience in consulting this 
voluminous work 
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Obviously IS stated in the foreword, these statistics should be treated 
with a certain amount of caution and care should be exercised in making 
comparisons based on them The diversity in the methods of registration 
m the various countries, and the lack of precision and the gaps in the 
certificates of causes of death still prevent the statistics for different countries 
from being entirely comparable 


CANCER MORTALITY IN THE TWENTIETH CENTURY 

A double number of the Epidemiological and Vital Statistics Report is 
devoted to cancer mortality between 1900 and 1949 in fifteen European 
and eight non European countries * 

The author. Dr M Pascua Director of the Division of Health Statistics 

quotes the words of Professor Greenwood of 25 years ago ‘ It is probable 
that by the gradual improvement m accuncy and completeness of the 
medical statistics of all nations we can best prepare the way for a really 
illuminating survey of the cancer problem 

This work contains cancer mortality figures by year, by sex by site 
of tumour, and by age for each country studied whenever possible The 
introduction and notes accompanying the tables of figures are no less 
important than the tables themselves Graphs are included to illustrate 
the conclusions drawn 

Like all statistics based on certificates giving the cause of death covering 
very different countries and particularly disturbed periods these figures 
are necessarily incomplete in some cases the causes of death were not 
registered in others the archives were destroyed by war Nor arc the 
figures as exact as they should be There are various reasons for this but 
the chief source of inaccuracy is the methods of filling out death certificates 
For example (1) in some countries a national nomenclature is used which 
bears no relation whatever to the international nomenclature which has 
itself been revised five times during the period in question (2) certificates 
often mention the metastasis which has finally caused the death of the 
patient instead of the initial tumour (3) certificates do not mention cancer 
if a cancer patient has died from some intercurrcnt disease (4) at the 
request of families physicians issuing certificates sometimes indicate some 
cause of death other than cancer since there arc still prejudices m this 
connexion 

On the other hand, deaths due to other causes arc often diagnosed as 
being due to cancer while those due to cancer may in turn be attributed 
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to other causes Nevertheless there has been considerable progress in 
diagnosis during the past SO years Today it is possible to detect tumours 
which could not be diagnosed in 1900 It is a fact for example that the 
proportion of deaths due to “ senility or to “ unknown or lU defined 
causes has dropped considerably in most countries There is no doubt 
that formerly many deaths due to cancer were entered under these headings 
This accounts to some extent for the increase in the number of deaths 
notified as due to cmccr The agemg of the population is another factor 
in this increase since cancer principally attacks persons of the older age 
groups The tables m the volume in question demonstrate that the percen 
tage of persons over the age of 60 years has increased in nearly all countries 
and that in some it has doubled and even trebled as in Denmark 

The following conclusions may be drawn from this publication 

1 There are very marked differences in cancer mortality in the various 
countries studied both as to the total number of deaths and as to the 
relative degree of importance of the various localizations of tumours 

2 On the basts of the ofilcial population figures and on the number 
of deaths officially attributed to cancer cancer mortality has clearly increased 
m nearly all the countries under consideration Is this due to a very 
slow progressing and not declining epidemic or to an apparent increase 
due to progress in diagnosis and to bftttcr medical certification of causes 
of death That is a question which it is difiicult to answer 

3 As regards age there has been a marked increase in recorded cancer 
mortality among persons in the older age groups over 70 years Never 
thcless It must not be forgotten that the number of deaths attributed to 

senility or to causes of death unknown or ill defined has decreased 

4 Mortality from cancer of the buccal cavity and pharynx and from 
neoplasms of the skm has not increased in many countries it has even 
diminished 

5 The rates of increase in mortality from cancer of the digestive organs 
and peritoneum vary very significantly from country to country and 
also from one sex to the other within the same country The available 
data are very divergent and irregular 

6 The number of deaths from cancer of the lungs has risen considerably 
everywhere In some countries there were 25 times more deaths from cancer 
of the lungs in 1949 than in 1900 and there has been a constant increase 
from 1900 to 1949 as in England and Wales In this connexion the author 
refers to the work of the Medical Research Council London on the dangers 
of tobacco smoking Undoubtedly there are other Factors which may have 
contributed to this spectacular increase Cancer of the lungs is perhaps 
one of the forms of cancer which is more easily diagnosed today than 
50 years ago 
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7 Morlilny from cinccr of the uterus Ins rcnnmed sntiomry or has 
(Icurciscd to some extent 

s Tlicrt Ins been a constant increase in the number of deatlis due to 
cancer of the breast 

9 The mortalil> rate from cancer of the urinary orgins has increased 
in both sexes but particularly in men 

Dr Pascua emphasizes the fact that this study is scry incomplete 
For example the relationships between cancer and race and between 
cancer and occupation have not even been touched upon since national 
statistics with regard to these subjects arc still scarce and fragmentary 
If the study of the problem of cancer mortality is to be fruitful it will 
be necessary to obtain far more satisfactory statistics than those presently 
available 


Notes and News 


Protocol Ending Brussels Agreements on Potent Drugs Signed 

The Protocol terminating the 1906 and 1929 Brussels Agreements for the Unification 
of the Tormuhe of Potent Drugs was signed at Gencia on 20 May 1952 by 16 countries 
Dr P J J van dc CaUcyde (Belgium) presided at the ceremony 

The governments which signed the Protocol propose to replace the prescriptions of 
the two Brussels Ai,ret.mcnts by the corresponding prescriptions laid down tn the Pharma 
copoca Internationahs 

The Protocol will enter into force when Icn States parties lo cither or both of ihc Brussels 
Agreements have become parties to the Protocol and ccrtiliLation has been transmitted 
by the Bcltiin OovcmnKnt to the Scvrctary General of the United Nations 

The following Governments have signed the Protocol Belgium Denmark Egjpt 
Federal Republic of Germany Finland France Grand Duchy of Luxembourg Greece 
Iceland Italy Netherlands Norway Spain Sweden United kingdom of Great Britain 
and Northern Ireland and United States of America In addition to these the following 
States arc also parties to the Brussels Agreements Austria Bulgaria B>cIorussan 
Soviet So>.i3hst Republic Cuba Hungary Poland Rumania SwiUtrland Ukrainian 
Soviet Socialist Republic Union of Soviet Sotiahsl Republics Xatican City and 
y ugostavia 


Publication on International Health Organizations 

In hucniaiiona! hcalih orsani aitont ant ihnr i <rk ' Dr Neville M Got>dman a 
former Assistant Director General of the World Hcalih Organization gives the first 
eomprehensne account of the origins and present extent of international health work 
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After an introductory chapter xshich answers the question “ Why International 
Health ? " Dr C oodman describes Ibe bistoiy of quarantine and of the \aTious Inter 
national Sanitary Conferences Further chapters are devoted to the Office international 
d Hygiene publique the Health Organization of the League of Nations the health work 
of UNRRA and the \\orld Health Organization The work of old and new regional 
health organizations other mtergovcmmental agencies concerned with health and 
voluntary agencies in the international hulih field is also described At the end of each 
chapter there is a bibliography and a Note on Sources 

With the publication of this book there is now available a standard work of reference 
for all those w-ho wish to know more of the history purposes and scale of international 
coKjperation on health matters 


Vaccination against Yclioir Fever 

The Executive Board at its tenth session approved (he Institulo de Medicma Tropical 
Lisbon Portugal as an authonty qualified to issue international certificates of immunity 
against yellow fever A complete list of the centres authorized to issue international 
vaccination certificates against this disease was published in June as a Supplement to 
the Ueeify £/>iefemio/<igico/Jte(or/f* 


Health Survey in Korea 

At the request of the United Nations Korean Reconstruction Agency (UNKRA) 
WHO has agreed to undertake a health survey in Korea This survey will provide the 
basis of plans for a long range health programme financed by UNKRA Within the 
first SIX months WHO experts will pre ent a preliminary report more detailed surveys 
of specialized fields such as hospital planning training of nurses etc will follow 
Mr J Donald Kingsley Agent General for Korea has emphasized the need for immediate 
action m view of the unsettled military situation WHO has already sent to Korea a team 
comprising eleven medical officers five pubfic health engineers and five public health 
sanitarians At the beginning of 19S2 this team which was assigned to emergency relief 
work was transferred to UNKRA and since then WHO has helped to recruit additional 
medical and auxiliary personnel for health work in Korea 


Seven Agreements befwceo Iraq and WHO 

At the beginning of April 195'* the Iraqi Government and WHO signed seven agrev 
ments under the terms of which WHO offers assistance to Iraq in projects involving 
leprosy control rural health malana the creation of a tuberculosis centre and a maternal 
and child health centre BCG vaccinalioi* and the (caching of modem research methods 
The antimaJaria projicl is already under way fsee page 2®0J 

The tuberculosis demonstration and training centre which is being set up m Baghdad 
vvill probably be ready by the end of the year The Iraqi Government has already assitncd 
a fund for this purpose and chosen a site and Ibe team which will run the centre is being 
assembled In view of the proposed BCG vaccination campaign provision is being made 
to give tuberculin tests to about SOO COO children within two years 

Since the incidence of leprosy in Jog is high WHO is to send an expert to study the 
epidemiological characteristics of the disease there and to advise the government on how 
best to combat it It is also expected that the equipment of the leprosy colony at Amara 
will be modernized 
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7 Mornlity from cancer of Ihe uterus Ins remained stationary or has 
(lecrc iscd to some extent 

S There Ins been a constant increase in the number of deaths due to 
c inter of tlie breast 

9 The mortality rate from cancer of the urinary organs Ins increased 
in botli sexes but particularly in men 

Dr Piscua cmplnsi 2 cs the fact tint this study is very incomplete 
Tor example the relationships between cancer and race and between 
cancer and occupation have not even been touched upon since national 
statistics with regard to these subjects arc still scarce and fragmentary 
If the study of the problem of cancer mortality is to be fruitful it will 
be necessary to obtain far more satisfactory statistics than those presently 
available 


Notes and News 


Protocol Ending Brussels Agreements on Potent Drugs Signed 

Tlic I roiocol terminating the 1906 and 1929 Brussels Agreements for the Unification 
of the Formulae of Potent Drugs was signed at Geneva on 20 May 1952 by 16 countries 
Dr P J J van dc CalscyUe (U(,lgium) presided at the ceremony 

The governments which signed the Protocol propose to replace Ihc prescriptions of 
the two Brussels Agreements by the corresponding prescriptions laid down in the Pharma 
coppca Inicrnallonalis 

The Protocol will enter into force when ten Slates parties to eilhcr or both of the Brussels 
Agreements have become parties to the Protocol and certificiuon has been transmitted 
by the Bclgnn Govcrnmvnt to the Sccn-tary General of Ihc United Nations 

The following Gosernments have signed ihc Protocol Belgium Denmark Egypt 
Federal Republic of Germany Finland France Grand Duchy of Luxembourg Greece 
Iceland Italy Netherlands Norway Spam Sweden United Kingdom of Great Britain 
and Northern Ireland and United States of America In addition to these the following 
States arc also parlies to the Brussels Agrccmcnis Austria Bulgaria Bytlorussian 
Sovn.1 Socialist Republic Cuba Hungary Poland Rumania Switrcrhnd Ukrainian 
Soviet Socialist Republic Union of Soviti Socialist Republics Vatican City and 
Yugoslavia 


Publication on Intcrnalional Health Organisations 

In tiiternailonal health ergam aiions and thrir Viork ' Dr Neville M Goodman a 
former Assistant Director General of the XNorld ikalih Orginiraiion gives the first 
comprehensive account of the origins and present extent of inicrnational health work 
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tions have not yet been attempted in Sarawak if this first project succeeds the method 
Wilt be used tn a campaign covenng the whole temtory 

Tuberculosis and BCG 

BCG campaign in Aden tnds 

A BCG vaccination campaign began m Aden last January its aim being the tuberculin 
testing of children and adolescents wnder 18 years of age The iniemaiional team with 
the help of government health oRiaals Pushed its task in May after having tested more 
than 31 000 children vaccinated 8 000 of them and retested most of the school population 
Local personnel have been instructed m BCG vaccination methods They will be assisted 
in continuing the campaign for another year by supplementary aid m the form of equip 
ment and supplies from the United Nations International Children s Emergency Fund 
(UNICEF) The vaccine used was prepared by (he State Serum Institute Agouza Cairo 

BCG uanx in Sarav,ak goes into action 

A team of BCG vaccination specialists left Manila at the same time as the matario- 
logisl referred to above and will stay about nine months in Sarawak to demonstrate 
the most practical methods of BCG vaccination and to tram personnel to carry on the 
work The team will first vaccinate some 50000 people in major centres of the colony 
all children and young persons will then be given lubcKulm tests and the negitive reactors 
vaccinated The two team chiefs Dr Ole Hagen of Norway and Nurse Eva Friis of 
Denmark have previously worked with the Internjiioml Tuberculosis Campaign the 
former in Poland and India the latter in Germany and Egypt 

\ene'«al Diseases 

Control campaign in £g\pi 

The Egyptian Ministry of Public Health and WHO have selected the village of Edfah 
(population 9 OOO) near Sohag as the sue of the first intensive campaign ever under 
taken against skm and venereal disca es in Upper Egypt Edfah is one of the many 
Villages which labourers leave for work in the ports and urban areas of Egypt 

After blood specimens have been taken the patient will be treated and the epi 
demiology of venereal diseases in the couniry will be studied to determine whether the 
labourers carry these infections back to their villag v from the urban areas Measures 
will then be taken to ensure as far as possible treatment of the patients before they 
return to their homes This survey is especied to have considerable repercussions through 
out the country 

The clinical field work at Edfah will be earned out by an Egyptian team comprising 
two physicians a hakima six nurse aids two social workers and administrative per 
sonnel All were trained at the Hod El Marsoud Hospital m Cairo by the V\ HO advisory 
team to Egypt and us matching staff The course covered the newest serological methods 
as well as the admmistrauve and socwl aspects of such a project Members of various 
social services also took part and will voluntarily assist in the campaign 

Blood specimens taken at Edfah will be sent to Cairo for examination by the WHO 
team which wiU at (he same time continue its demonstrations and training courses for 
other Egyptian personnel 

Thiscampaign which is scheduled to last forfour to six weeks is directed by Dr I H 
NagiBey Director of the Venereal Disease Section Egyptian Ministry of Public Health 
and his assistant Dr M Afifi It represents the first step m a national programme of 
venereal disease control in the devdopment of which other miemational agencies may 
be asked to assist 
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Malona 


\fa!anol(’g\ courses 

Unckr the luspiccs of the World Health Organization two international courses m 
mihriology were organized this year one chiefly for the European Region in Lisbon 
Portugal and the other for the African Region m Lagos Nigeria 

The course in Lisbon was undt.r the direction of Professor T J C Cambournac and 
was gi\tn at the Malaria Institute of Aguas dc Moura and at the Institute of Tropical 
Medicine in Lisbon It began on 16 June 1952 and lasted two and a half months WHO 
insitcd esperts from scwral countries to participate as lecturers as was done last year 
for the same course gi\en in Lisbon 

The African malaria course which was organized by the Malaria Service Medical 
Department Government of Nigeria was directed by Dr L J Bruce Chwatt and was 
held from 2 June to 30 July 1952 llis Escclkncy the Governor of Nigeria opened the 
senes WHO for this course as for that at Lisbon invited foreign experts to lake part 
in the tcaching-Sir Gordon Coveil Dr P F Russel and Mr M H Holstein 

For both courses thv. Organizaiion granted a certain number of fellowships The 
course in Europe can be considered somewhat as a continuation of the tradition established 
by the Malaria Commission of the League of Nations in 1926 The African malaria 
course was the result of a recommendation formulated at the Malaria Conference in 
Equatorial Africa which took place m Kampala Uganda in November December 1950* 

B/fO leaiii begms in Iraq 

One of the seven agTvvmcnts concluded in April between Iraq and WHO aimed at 
the control of malaria Since May a member of the WHO malaria learn has been making 
on the spot preparations in Baghdad At the beginning of July he was joined by the 
Indian malanologist Dr Sonti Dakshma Murty former chief of the malaria section of 
the Ministry of Health in Madras and now team leader and by Mr Francois Lachance 
parasitologist who was previously attached to the Defence Research Boud of Canada 
Malaria control demonstrations were to begin at the end of July m the Tinjero Villey 
Sulaimaniya northwest of Baghdad— a region selected for its pirticularly high incidence 
of malaria 

Control opcraiioni begin at Tao<,an (ronnora) 

A WHO team arrived at Chao Chow on 15 May The DDTanil other supplies sent 
by WHO were already awaiting them the remainder of the inscctieidcs and sprayers 
required will be provided by the local government and the Mutual Security Agency of 
the USA This campaign is likely to be particutarly cfFeetivc since the species of malariv 
vector m Taiwan is very susceptible to DDT the fact that Taiwan is an island may well 
facilitate the complete eradicaiion of the disease Moreover a network of antimalini 
dispensaries is already in existence and excellent roads make the malarious areas easily 
accessible Spraying began m the south of the island and spread to the more densely 
populated districts where malaria is rife among the nee farmers and coal miners 

Sara\xak preliniinar} nir\e) 

A WHO malaria adviser left Manila at the beginning of July for Sarawak where he 
will help the local authorities to fight malana— one of the two scourges of this territory 
the other being tuberculosis The adviser will first set up a pilot projcel to determine 
whether spraying the inside walls of houses is cfTcctivc in this region Tlircc species 
of anopheles arc suspected of transmitting malaria Large scale residual spraying opera 
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(ions have noi yet been attempted in Sarawak if this first project succeeds the method 
will be used in a campaign covering the whole territory 

Tuberculosis and BCG 

BCC \acanaiion campaign in Aden ends 

ABCG vaccination campaign began in Aden last January us aim being the tuberculin 
testing of children and adolescents under 18 years of age The international team with 
the help of government health officials finished its Usk in May after having tested more 
lhanSI OOOchildren vaccinated 8 OOQof them and retested most of the school population 
Local personnel have been instructed in BCG vacanation methods They will be assisted 
m continuing the campaign for another year by supplementary aid m the form of equip 
ment and supplies from the United Nations International Children s Emergency Fund 
(UNICEF) The vaccine used was prepared by the State Serum Institute Agoura Cairo 

BCG team in Sara»ak goes Into action 

A team of BCG vaccination specialists left Manila at the same time as the malano 
legist referred to above and will stay about mne months in Sarawak to demonstrate 
the most practical methods of BCO vaccination and to tram personnel to carry on the 
work The team will first vaccinate some 50000 people in major centres of the colony 
oil children and young persons will then be given tuberculin tests and the negative reactors 
vaccinated The two team chiefs br Ole Hagen of Norway and Nurse Eva Frus of 
Denmark have previously worked with the International Tuberculosis Campaign the 
former in Poland and India the latter in Germany and Egypt 

Venereal Diseases 

Control campaign in Egypt 

The Egyptian Ministry of Public Health and WHO have selected the village of Edfah 
(population 9 000) near Sohag as the sue of the first intensive campaign ever under 
taken against skin and venereal diseases in Upper Egypt Edfah is one of the many 
villages which labourers leave for work m ihc ports and urban areas of Egypt 

After blood specimens have been taken the patients will be treated and the epi 
demiology of venereal diseases in the country will be studied to determine whether the 
labourers carry these infections back to their villages from the urban areas Measures 
will then be taken to ensure as far as possible treatment of the patients before they 
return to their homes ThissurveyiscepcctedtohaveconsiOvrabl repercus ions through 
Out the country 

The clinical field work at Edfah will be carrKd out by an Egyptian team comprising 
two physicians a hakima sis nurse aids two social workers and administrative per 
sonnel All were trained at the Hod El Marsoud Hospital in Cairo by the WHO advisory 
team to Egypt and us matching staff The course covered the newest serological methods 
as well as the administrative and social aspects of such a project Members of anous 
social serytces also took part and wil) vohiRtanly assist in the campaign 

Blood specimens taken at Edfah will be sent to Cairo for examination by the WlfO 
team which will at the same time continue its demonstrations and training courses for 
other Egyptian personnel 

This campaign which is scheduled to last for four to six weeks is directed by Dr I H 
Nagi Bey Director of the Venereal Disease Section Egyptian Ministry of Public Health 
and his assistant Dr M Afifi It represents the first up in a national programme of 
venereal disease control in the development of whi h other inicrnationaf agencies may 
be asked to assist 
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Intrpcliicnon of penicillin trcatmenl tn Ethiopia 

TIk Ethiopian Ministry of Public Health with the technical assistance of ^\ HU has 
introduced at Addis Ababa mass penicillin treatment for \cnereal disuses WHO sent 
a tcim of three specialists to Ethiopia and the Filoha and Tekla Haimanot clinics have 
been pltctd at their disposal Serological tests will be carried out m the laboratories of 
the Institut Pasteur of Ethiopia The project will include a survey of the distribution 
ol venereal diseases throughout the countty— it is already known that the incidence of 
svphilis IS high The two principal members of the team working at Addis Ababa arc 
Dr J F Marques former head of the Department of Venereology of the Lisbon Health 
Centre and Dr R Nettcr until recently Chief of the Laboratories at the Claude Bernard 
Hospital Pans 


Cerebrospinal Meningitis in the Sudan 

The incidence of cerebrospinal meningitis in the Sudan has increased from 6 000 eases 
m 1950 to 57 000 in 1951 In actual fact since news spread of the cures achieved with 
sulfonamides cases are reported far more frequently Treatment with sulfa drugs has 
not however succeeded in halting the epidemic WHO specialists sent from Khartoum 
suggested an alternative method instead of treating only the reported cases the enure 
population might be injected with procaine penicillin in oil thus reducing the incidence 
of the disease below the danger line which results in an epidemic This method has been 
put to the test in two villages in the Nuba Mountains in the province of Kordofan In 
other villages sulfa drugs are being administered to all the inhabitants 

Survey of Industrial Health Conditions m Iran 

Iran which has improved legislation to protect the health of workers has requested 
the help of two international orgamrations in putting these laws into clTect WHO 
(through its Eastern Mediterranean Oftice) and the International Labour Organisation 
have therefore appointed a specialist m industrial health to survey the health conditions 
of factories in Iran and to advise the Ministry of Health on how to improve them The 
specialist Dr Lion Lewis of Berkeley California (USA) will visit the major towns of 
Iran to stud) conditions among miners workers in handicrafts and carpets and match 
and tea factories 


Views on WHO 


International Pharmacopoeia 

In a review of G M Findlay s Recent 
adiances in chemoiherapi (3rd ed Vol 
ume I 1950) appearing m a recent issue 
of the Quanerh Re\iew of Biology (1951 
26 443) C Jelleff Carr makes the following 
comment 

“ Findlay has succinctly pointed oui 
the 2 mam factors which act as brakes on 


the progress of chemotherapy the present 
unsatisfactory classification of bacteria and 
the confusion that results from the multi 
plKity of names given by national pharma 
copcial committees proprietary firms and 
non>ofTicial compendia The attempt which 
the World Health Organization is making 
to tackle this very complicated problem will 
win the praise of pharmacologists cimi 
cians and chemists alike " 
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The \\orl. of \MIO 1951 

The (I9S2 87 168) pays 

a tribute to the work of WHO in a review 
of the 1951 Annual report of the Durttor 
General 

“The report on the work of the World 
Health Organisation during the year 1951 
IS an imposing document of importance 
to all mankind but it will not receive the 
attention that U merits We doubt if one 
person in I 000 will hear of it and only 
about one m 100 000 possess it The 
United Nations look over the health orga 
msation from the League of Nations with 
out any alteration of its aims and philo 
sophy but being a much more powerful 
body than the defunct League ii can do 
much which the League wanted to do but 
was powerless to perform The United 
States by refusing to join damned the 
League from its inception but she did 
take part in the health organisation and 
now as the predominant partner in the 
United Nations she is enthusiastic to 
further the work of WHO to reach ns goal 
Its aim IS a universal health service as near 
perfection as applied science can make it 
so as to give all persons on earth equal 
chances of attaining health For this pur 
pose It encourages all national and volun 
lary agencies which have health as then 
object Its mam work at present is to help 
those countries where the health services 
are poorly developed or which present 
special problems which their national 


governments are unable to solve without 
outside aid On request WHO will help 
any nation to advance its health pro- 
gramme with technical advice and when 
necessary with equipment and personnel 
without infringement of national aspira 
tions or sovereignty 

“Countries with a highly developed 
health service do not need help of this kmd 
but indirectly they gam much benefit from 
WHO for disease has no national frontiers 
artd the health of one country is largefv 
dependent upon that of others Moreo er 
eveiy country benefits greatly from the 
researches which VVHO carries out and 
which no single country could pursue on 
the same scale 

InfemaijonaJ Hygiene asaKShiy on 
ginaied in the Ofhee d Hygiine Publique 
established m 1907 and now taken over 
by WHO in which Sir George Buchanan 
took an active part It began in a small 
way with a limited objective but Buchanan 
visualised its extension and had he lived 
would have appreciated this latest annual 
eepofi of WHO with great satisfaction 

WHO covers an enormous field its 
activities reach from such purely local 
and topical matters as helping a backward 
country to establishing a system of nurs 
ing to nddmg the earth of pestilences 
The annual report u not a book for every 
body but all engaged in health work will 
find something of interest in ii II is well 
got op beautifully printed and profusely 
illu irated 
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INTERNATIONAL CIRTIFICATES OI VACCINATION 


Quarantine practice underwent a radical change towards the end of 
the 19th century no longer was a whole ship together with its complement 
of passengers and crew subjected to quarantine isolation A more rational 
view prevailed and quarantine measures were applied to the infected 
individual rather than to his means of transport and to the other persons 
on board 

The advent and rapid expansion of air travel after the first World War 
created special problems The speed with which a person could travel 
by air from an endemic or epidemic centre of a disease to an area previously 
protected because of the fact that travel by sea took longer than the mcuba 
tion periods of the major infectious diseases so obviously increased the 
nsk of spread of infection as to necessitate the drawing up of a code of 
agreed international practice for aenal navigation in order adequately to 
deal With the new problem The result was the International Sanitary 
Convention for Aenal Navigation of 1933 

In this Convention certain advantages as regards restrictive measures 
were granted to persons who could produce satisfactory evidence that they 
had been vaccinated against either cholera or smallpox or both as the case 
might be The proof of vaccination was to be a wriiien cenificate officially 
authenticated Tbese were the first two examples of internationj! certificates 
of vaccination recommended to be in the possession of travellers on inter 
national journeys 

In 1944 the International Sanitary Convention of l92fi relating to sea 
traffic and the International Sanitary Convention of 1933 applicable to 
aerial navigation were revised Annexed to the texts of these revised 
Conventions were model forms on which certificates to be known as 
international certificates of inoculation and vaccination could be written 
and on these forms a space was provided for endorsement by means of 
an official stamp The immunizing procedures for which such certificates 
were annexed were against the two diseases mentioned m previous Con 
ventions— I e smallpox and cholera— and against two additional diseases 
—yellow fever and typhus Persons m possession of such certificates were 
accorded certain privileges on arnval at their destination 

It has to be understood however that in quarantine practice vaccina 
tions and inoculations are not pnmanly intended to protect the traveller 
their object is to prevent the importation of communicable disease into a 
temtoty In this connexion it had been brought to the notice of the Interim 
Commission of WHO that since the second World War there had developed 
a vi’idespread tendency an the part of national health administrations to 
require from travellers certificates of immunization irrespective of the 
value of sich immunizations for the protection of the countries reached 
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national quarantine practice The Organization feels that the use of msecti 
cides with residual elTcct should be the chief form of international action 
against these diseases Therefore no reference to vaccination against 
plague and typhus or to certification thereof appears m the International 
Sanitary Regulations except for the provision that vaccination against 
plague or typhus shall not be required as a condition of admission of any 
person to a terntory 

In the light of the foregoing it is anticipated that after the lapse of a 
few months during which the transition from the International Sanitary 
Conventions to the International Sanitary Regulations will take place the 
demands made on individual travellers as rc^rds possession of certificates 
of vaccination should be much less onerous and more reasonable than 
heretofore It has to be observed however that the old — type certifi 
cates of vaccination or inoculation issued under the International Sanitary 
Conventions vnll if issued prior lo I October 1952— the date on which 
the International Sanitary Regulations come into force— continue to retain 
their validity during the periods indicated thereon It is possible therefore 
that dunng the next few jears two dilTerent certificates of vaccination 
against smallpox cholera or yellow fever will be in use— both types being 
equally valid 

The World Health Organization publishes the blank forms and models 
of the International Certificates 0 / t^accinaiion in >ellow-covered booklets 


PIC 1 International vaccination certificate booklets 
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by the tnvcilerb or indeed for thit ofthetnvellers themselves Theinterim 
Commission wis ilso nware of the many disadvantages inherent m the 
compulsory production of many immunization certificates and considered 
th It the serious obstruction to free and rapid travel caused by such require 
ments was often out of proportion to the protection likely to be afforded 
to the country of arrival 

Therefore when the Interim Commission began in 1946 its task of 
revising the International Sanitary Conventions and similar agreements 
with a view to ensuring more effectively than had previously been possible 
the maximum security against the international spread of disease with the 
minimum interference with world traffic it did not overlook the need for 
simplifying and for reducing to the lowest number compatible with essential 
requirements the certificates of immunization to be earned by a traveller 
on an international journey That this need has now been met is evidenced 
in the International Sanitary Regulations ^ which drawn up by WHO 
between 1948 and 1951 in continuance of the work of the Interim Com 
mission unanimously adopted m May 1951 by the Fourth World Health 
Assembly and due to enter into force on 1 October 1952, provide in this 
respect for forms and modeh of international certificates of vaccination 
onI> against smallpox cholera, and yellow fever Moreover m accordance 
with the terms of one of the Articles of these Regulations no certificate 
of saccmation, other than for the three diseases just mentioned, shall he 
required in international traffic 

In regard to certificates of immunization and to immunizations against 
quarantmable diseases the following remarks may prove of interest 

Vaccination against smallpox is of established value but although the 
possession of an International Certificate of Vaccination or Reiaccination 
against Smallpox may be required of all travellers by a health administra 
tion this requirement should in normal circumstances be limited to 
irrivnls from smallpox infected areas or suspects 

Anticholera vaccination has proved in practice to be of value in pro 
phyhxis and evidence of vaccination ngainst the disease as furnished by 
the International Certificate of Vaccination or Rexaccinaiion against Chohra 
IS taken into consideration in the application to travellers of the relevant 
measures permitted under the Regulations 

Complete reliance is placed on vaccination against yellow fever and 
as a result persons holding a valid International Ctriificate of Vaccination 
or Rciaccinatwn agamst 'ielloH Fe\cr arc exempt from all the quarantine 
measures to which they would otherwise be subjected on account of that 
disease 

WHO IS of the opinion that vaccination against plague and typhus 
though of value in the protection of the individual has no place in mter- 

' i\olJ nUhOrt le hn Brp S 1931 41 S<« «l o « <• II 
UorlJniihOs I9U S J 
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the control of the treponemal diseases— syphilis yaws bejel and pmta 
Its principal function was to supplement the work of the field teams and 
regional laboratories and in particular to investigate problems which 
while of a fundamental nature in respect to the control of these diseases 
could not be adequately studied in the field 

During the two years of its existence the work of the Center has been 
concentrated largely on the investigation of two problems (I) a study 
of the biological characteristics of strains of treponemes isolated from 
patients with different clinical syndromes in various parts of the world 
and (2) an investigation of the sensitivity to penicillin of strains of Trepo 
nenia pallidum T perterwe and bejel treponemes In order to pursue 
these studies it was necessary to isolate suitable strains of treponemes 
from patients with classical symptoms of one or another of the treponema 
loses In accomplishing this the personnel of the International Trepo 
nematosis Laboratory Center has had the full co operation of WHO 
field teams regional laboratories and the professional and administrative 
staffs of the regional offices and of the Secretariat m Geneva 

Rabbits and hamsters were sent by dtr from the Center to the field 
teams which selected typical cases of syphilis yaws or bejel and trans 
ferred infective material from them to the laboratory animals The animals 
were then returned promptly by air to the Center where they could be 
maintained under cool conditions which arc known to enhance the patho 
gcnicity of the infecting organisms 

Twelve strains of Treponemata have been successfully isolated two 
from southeastern Europe five from the Middle East two from the south 
western Pacific area two from the West Indies and one from North 
America Of these strains two have been from typical cases of endemic 
syphilis three from venereally acquired syphilis four from yaws and three 
from bejel In addition attempts have been made to isolate strains of 
pinta spirochactes but while two strains of treponemes were demon 
strated in hamsters for two passages each the strains were not perpetuated 
beyond this point 

The comparative study of these strains of treponemes from various 
parts of the world has proved to be most interesting As a broad generali 
zation it can be said that there is a close immunological relationship 
among all the strains regardless of the clinical syndrome or the area of 
the world from which they arc isolated On the other hand the disease 
picture induced in laboratory animals while qualitatively similar differs 
in certain respects depending upon the clinical syndrome from which 
the organisms were obtained 

As for the reaction of these strains of treponemes to penicillin both 
in vivo and m vitro tests indicate that the susceptibility to this drug is 
of the same order of magnitude for all strains 
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Reproduced in fig I arc the front covers of the booklets containing on 
the one hand tlie old type of certificate issued under the Conventions 
and on the other the new type of certificate issued under the Regulations 
Briefly the difTcrenccs between the old and the new types arc as follows 

Certificate oj \accination against smallpox It is now no longer necessary 
for tlic result of the vaccination to be recorded except in the case of a 
primary \ iccination The certificate of a person revaccinatcd therefore 
becomes valid immediately 

Certificate oJ \acciiiauon a^amsi \elIo\\ Je\er The validity of this 
certificate has under the Regulations been extended to six years as com 
pared with four years under the Conventions 

Certificate of \accination agrnnst cholera Tins certificate from the point 
of view of the ordinary international traveller has remained unchanged 

It is important to note that the principle of lutlientic ition by a local 
health luthonty of the signature of the person performing the vaccination 
was not accepted in the Regulations so that m the majority of instances 
a traveller will be furnished with a certificate on completion of the vacci 
nating procedure and will not be called upon to make a further journey in 
order to get n authenticated 

The vaccination and inoculation certificate requirements of some 160 
countries md territories are published early m each year as a supplement 
to the Weekly Lpidetwological Record of WHO Any amendments or 
additions to the requirements arc published in the Record as soon as the 
details arc received by the Organization To keep the information m the 
supplement up to date— and it is important that this should be done if 
inconveniences to travellers arc to be avoided— it is essential to make 
alterations to the information given in it in accordance w ilh the amendments 
appearing each week m (he Record 


THE INTERNATIONAL TREPONEMATOSIS 
LABORATORY CENTER * 


Through support of the World Health Organization Johns Hopkins 
University was enabled m 1950 to establish the International Treponema 
tosis Laboratory Center as a unit within the Department of Microbiology 
of the School of Hygiene and Public Health This Center was envisioned 
as an integral part of the WHO worldwide programme directed towards 


Thu rtport wa« prepared by Dr T D Turner rrofciv of I) cterloir 
I onal Tre-wnematoi » UIh rilt>ry Center Johne M pkim Unt er^ ly n It 
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Second Session of the Regional Committee 

The Regional Committee for Afnca which has the responsibility of 
considering all the health problems of Africa met for the first time m 
September 1951 m Geneva * it held its second session from 31 July to 
7 August 1952 at Monrovia Liberia— meeting for the first time on African 
soil It was also the first time (hat an international conference had taken 
place in Liberia Seven Member States of WHO were represented 
Belgium France Liberia Portugal Spam Union of South Africa and 
the United Kingdom of Great Britain and Northern Ireland the delegate 
of the Associate Member Southern Rhodesia was unable at the last 
moment to attend Delegates of the five European Member States were 
accompanied by advisers from the various countries of Africa The com 
mitiee elected Dr F J C Cambournac (Portugal) as Chairman Dr 
SLA Manuwa (United Kingdom) as Vice Chairman and Dr M 
Kiviis (Belgium) as Rapporteur 

The Director of the Regional Office Dr F Daubenton described 
the activities of the Office during the period bet\veen the t^vo sessions in 
1 report which is hereunder summarized 


Report on Regional Activities 

For the year 1952 the first step has been to become acquainted with 
African health problems by means of surveys Two of the three public 
health officers recommended for recruitment by the committee at its first 
session have already been at work for several months they have visited 
numerous countries and terntones studied the prevailing conditions 
determined the role which WHO might usefully play and suggested several 
projects to local authorities For each of the major problems WHO has 
sent a competent specialist to specific areas The Organization has also 
drawn upon the experience of people who have worked for a long time on 
the continent and who alone can furnish exact and detailed information 
on present needs and social economic and cultural conditions of a certain 
locality 

For Afnca as a whole the most urgent problems are nutrition and 
environmental sanitation Next in importance are malaria tuberculosis 
yaws bilharziasis onchocerciasis trypanosomiasis yellow fever rabies 
and leprosy In planning control measures against any of these diseases 
another problem of fundamental importance arises— Jack of medical and 
auxiliary personnel 
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These results Inve important implications for treponenntosis control 
prognmmes for they suggest that the basic biology of the different clinical 
syndromes is very similar and that from a medical standpoint, what is 
leirned about the control of one treponemal disease can probably be 
rt idily applied to another On the other hand there may still be impor 
tint epidemiological or sociological features which require more indi 
viduilistic approaches Studies are now being directed to determining 
if possible the basis for the differences observed among the isolated strains 
ind to an attempt to modify the characteristics of a particular strain through 
changes m the experimental conditions 


REGIONAL COMMITTEE FOR AFRICA 
Second Session 
The Region for Africa 

Of all the WHO Regions, Africa is probably the least well Known 
Unlike Asia, Africa has never been traversed by highways Its rivers, 
intersected by rapids, have never served as a means of penetrating the 
interior Distances arc enormous and the bush is often impassable As 
a result, communities m the heart of Africa are isolated from each other, 
differ considerably in culture ways of living religion, and language (more 
than 700 languages are spoken in Africa), and do not have the same 
economic and health problems— nor the same attitude with regard to the 
same problems Before preparing health programmes for the Region for 
Africa WHO must become more familiar with the people who inhabit the 
continent And of the three divisions which will comprise the Regional 
OITice for Africa— the medical the sanitary engineering and the medico 
sociological— the last dealing with medico sociology, will be of con 
sidcrable importance 

The diversity of the problems in nutrition as an example give some 
idea of the complexity of all the problems in Africa malnutrition prevails 
in numerous territories but WHO cannot prepare with the collabora 
tion of the governments a general programme which would be valid for 
all the continent While in Uganda the basic food is the banana else- 
where It may be millet or rice or another grain and while many Africans 
do not eat enough meat it may be in one tribe because livestock is too 
scarce in another tribe because meat is taboo and m a third_, simply 
because it is not the custom In certain villages m which fowl arc plc.ntiful 
no one would think of using eggs for food Milk is not consumed at all 
in certain regions and in others it is kept for the aged There arc tribes 
in which the women never cal vegetables which are believed to make 
them less desirable to their husbands 
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programme and UNICEF An expert visited the Camcroons and French 
West Africa m July to put the finishing touches on a malaria-control 
programme organized by the French authorities which will have the 
collaboration of UNICEF The first malaria training course vvas held in 
June and July at Lagos Nigeria* This course was addressed to English 
speaking doctors but it is intended to organize a similar one for French 
speaking doctors next year perhaps m the Cameroons 


Ollier health problems 

Tuberculosis has had a tendency to become more prevalent m Africa 
during recent years To avoid duplication of the work of metropolitan 
tuberculosis control organizations WHO maintains close contact with 
specialists sent by these organizations or by governments 

Yaws control has the same priority as malaria control in some countries 
In Libcna for example yaws control is part of the same five year pro 
gramme mentioned under malaria control 

The WHO bilharziasis survey was continued throughout the year and 
Will perhaps be followed by a conference on this disease Although sleeping 
sickness is becoming increasingly rare in Africa research on trypano 
somiasis continues and a meeting on this subject was to take pltce m 
September at Lorenzo Marques Mozambique A rabies-control programme 
Will probably be undertaken in Kenya and m Northern and Southern 
Rhodesia 

A nurse who has worked m Afnca as an instructor for many >cars has 
been appointed by WHO to undertake a survey in preparation for a con 
ference on nursing particularly on the training of nursing personnel 
A psychiatrist familiar with conditions in Africa is to study cerfiin 
psychiatric and psychological problems in anticipation of a conference 
on the psychology of the Afncan child which is being arranged in Brazza 
ville by the International Children s Centre and in which WHO will parti 
cipate In general mental health in darkest Africa is less of a problem 
than it IS in the more developed countries 


Projesstonal education and training 

Until now the Regional Office for Afnca has approved fellowships for 
all candidates brought forward by governments The training of doctors 
and other health personnel is of first consideration in raising the health 
standards of Africa Fellowships for 1953 4 will aid in training personnel 
in nutrition environmental sanitation tuberculosis maternil and child 
health malaria yaws onchocerciasis nursing bilharziasis rabies etc 


IJ nih O t I9S2 6 im 



- 294 - 


Nmniion 

The representatives of the countries of Africa all recognize the importance 
in their territories of diseases caused by imlnutrition - But one cannot 
speak of a nutrition problem in Afnca because as pointed out above, it is 
a question of many problems of different origins, depending on the country 
and the tribe 

The Food and Agriculture Organization (FAO) and WHO sponsored 
at Marseilles (April to July 1952) a nutrition course for doctors of all 
nationalities who are working m Africa In September 1952 nutrition 
and maternal and child health experts left for the Belgian Congo and 
French Equatorial Africa, where they are going to complete plans for a 
programme in which FAO and the United Nations International Children s 
Emergency Fund (UNICEF) will participate Also at the request of the 
Commission for Technical Co operation in Africa South of the Sahara 
(CTCA) WHO IS collaborating m preparations for CTCA/FAO/WHO 
conference on nutrition, which will take place in November at Fajara, 
Gambia 

EuMronmental sanitation 

Environmental sanitation is still an urgent and many sided problem in 
Africa The question of water is probably the most serious so long as 
Africans do not have adequate supplies of safe drinking water, the control 
of tropical diseases such as bilharziasis and amoebic dysentery will remain 
largely inelTective But the problem is not a simple one, since Africa has 
rainy seasons lasting several months followed by months of total dryness 
The construction of reservoirs is not oflen possible for it would be too 
costly to be practical inasmuch as the population is scattered over such 
great distances Another problem is to teach Africans to construct healthy 
homes and simple latrines All this represents long term but essential 
work 

A sanitary engineer went in January to the Seychelles, at the request 
of the Government He is now in Angola where he is working on an 
environmental sanitation programme with the authorities of the country 
In November he will go to Pretoria Union of South Africa to attend a 
conference on housing in Africa 

Afalaria control 

Malaria control has priority in all of French Africa and in Liberia 
In the latter country a five year plan for malaria control was prepared 
last December and will be earned out with aid from the technical assistance 
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Reports of Expert Groups 

MODERN METHODS OF IRACHOMA CONTROL 

The Third and Fourth World Health Assemblies considering that 
trachoma and other related ophihalmras constituted an urgent health 
problem in many countries requested the Expert Committee on Trachoma 
to recommend efTectne preventive me isures against these diseases ^ and 
to study the problem of trachoma with a view to submitting practical 
recommendations as to the possibility of successfully eradicating it 
by the application of modern methods of control * The results of studies 
undertaken dunng the past 18 months under the auspices of WHO and 
of the treatment of several thousands of patients have led to certain con 
elusions contained m the first report of the Expert Committee on Trachoma 
which was published m September as No 59 in the World Health Organua 
Uon Technical Report Series* 


Prophylaxis of Trachoma in International Traffic * 

The committee particularly stressed that trachoma in the present state 
of knowledge should be considered only slightly contagious It also 
pointed out that a clear distinction should be made in sanitary legislation 
between measures applicable to travellers in transit and those applicable 
to immigrants With regard to such measures the committee made the 
recommendations which follow 

Travellers tn transit 

While persons suffering from chronic forms of trachoma— which are 
of low infectivitv— need not be subjected to quarantine measures this 
IS not the case for persons suffering from the acute forms and wanting to 
undertake an international journey The latter should undergo treatment 
which might make them non-contagious they might then be subjected 
to surveillance by the sanitary authorities of the country through 
which they are passing or in which they are staying temporarily When 
deciding on whether the disease is at an infectious or non infectious stage 
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The training of nurses nnd midwnes is nlready part of the technical 
lisisiance programme, and it is understood that WHO ^\lll take part in 
this training A health inspector has been in Ltbem since February to 
tram native samtarj inspectors 

Dr Daubenton expressed the hope that many Africans wall soon have 
acquired xufhcicnt training to work in all the countnci of their continent 
and to appl) for posts in the Regional Organization Tlie recruitment of 
personnel for the Organization is diflicult and constitutes a problem which 
must be solved partially at least before transfer of the Regional Olhce 
to Brazzaville 


Committee Decisions 

The Regional Committee for Africa discussed and approved the pro 
gramme and the budgetary provisions for the >ears 1953-4 It decided that 
priority projects which wilt certainly be launched during these two >ears, 
even if the credits assigned to them are slightly reduced should be the 
following 

— control of nutritional diseases m French Equatorial Africa Belgian 
Congo and Ruanda Urundi a nutrition survey in Northern Rhodesia 
and in the territories of Basutoland, Swaziland, and Bechuanaland , 

— environmental sanitatton projects in Angola— already in prepara 
tion— in Kenya and in the Seychelles (1954) 

— malaria control projects m all of French Africa and in Liberia 
Gambia, the Gold Coast and Nigeria , 

— tuberculosis survey followed by control measures in the terrilones 
of Basutoland, Swaziland and Bechuanaland and in Liberia Mauritius 
Nigeria Nyasaland Southern Rhodesia and Sierra Leone , 

— yaws control in Liberia and Nigeria , measures against whooping 
cough in Mauritius a survey of bilharziasis in Kenya and Liberia and 
a survey of yellow fever in Norlhcm Rhodesia 

The committee decided to submit to the WHO Executive Board a 
proposal that Dr Daubenton should continue as Regional Director for a 
year, until he reaches retirement age following which he should be succeeded 
by Dr F J C Cambourmc chief of the Portuguese delegation 

The next meeting of the committee will take place at Karnpah Uganda 
in September 1953 Future meetings will be held alternately in Rist Africa 
and in West Africa though a meeting place in southern or central Africa 
might also be chosen and invitations from governments will be considered 
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person to another it is advisable to use the least toxic products— e g 
potassium and sodium salt of p sulfonamido phenyl azosalicylio atid 
sulfacetamide polysulfonamidc mixtures dimethyl sulfamlamido isoxazole 
Aureomyem and terramycm arc the two antibiotics which have proved 
most effective 

The committee considered the following as the minimum therapy 
which can be carried out with every hope of obtaining a large percentage 
of cures 

(o) Application of aureomyem or terramycm 1 ointment four limes daily without 
interruption for a period of two months 

(b) Evaluation of results and sctecoon of resistant cases 

(c) For the resisunc cases only institution of the mixed treatment local treatment 
being continued without interruption but with the addition of one of the above mentioned 
sulfonamides given orally m a dose of 40 50 tng per kg of body weight daily This dose 
must be administered m at least two parts and must be adjusted with respect to the 
number of daily administrations the larger the number thv smaller the dosage The 
doses should be spaced out as regularly as possible over the '4 hours and should be 
continued for three consecutive weeks The usual precautions should be taken to detect 
reactions among those under treatment 

(if) Depending on the change in the clinical picture and m the absence of cure a 
second and even a third course of sulfonamide treatment similar to the first should be 
given with an interval of ten days between each course 


Conifol m Underdeveloped Counlnes 

The report states that although irjchoma control calls for a large 
number of staff its cost is relatively low since the price of the necessary 
drugs IS moderate from the point of view of the community and the expen 
ditiireis to a large extent compensated by the considerable economic value 
of the restoration to health of the workers For example m Tunisia alone 
with a population of 3 500 000 mhabitams about 25 OOO 000 working days 
per year are lost through trachoma and other eye diseases 

The committee considered that in order to succeed action against 
trachoma should include the following 

(1) appropriate legislation adapted to the social economic cultural 
and administrative development of the country 

(2) health education of the people which should be developed to the 
greatest possible extent by all available means and by modern propaganda 
techniques adapted to local conditions 

(3) organization of specialized control consisting of a permanent 
network of fixed and mobile centres distributed over the whole of the 
territory in which trachoma is endemic This network should be under the 
technical direction of a central organization— an institute of trachoma and 
eye diseases 
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tht existence of complications and corneal or palpebnl sequelae should 
not be considered but only the stage reached by the concomitant trachoma 

Migrants 

Candidates for emigration should be examined in their countries of 
origin on two occasions separated by an interval of not less than two 
months Any persons suspected of trachoma in the first of these examina 
tions should be 5cnt back to the competent ophthalmological service for 
examination and treatment, if necessary When presenting themselves for 
the second examination they might be provided either with a certificate 
to the effect that they are not suffering from trachoma or with a certificate 
of cure The committee considered that in certain circumstances a country 
of immigration could accept persons suffering from evolutive trachoma if 
effective treatment could be continued m that country 

Classification of Stages of Disease 

Numerous difficulties are encountered m the interpretation of medical 
certificates by health and quarantine officials owing to the absence of my 
universally adopted classification of the various stages of trachoma and 
the existing uncertainty with regard to the degree of mfectivity of trachoma 
in It? various stages It is because of these difficulties that the committee 
recommended that the MacCallan classification in its most simple form 
(Tr 1 11 HI IV) should be universally adopted and that in the present 
state of knowledge only stages I, II, and III of the disease (Tr I, Tr II and 
Tr III) should be considered as more or less infectious , stage IV (Tr IV) 
should be considered as non infectious 

A number of notation systems which have been proposed in recent 
years for scientific use afford indisputable advantages by adding to the 
above mentioned classification a reflection of the clinical picture of the 
illness The committee therefore proposed that some of these new features 
be embodied in the MacCallan classificatioo for the purpose of establishing 
a new classification to meet the needs of specialists and of scientific research 
Details of this new system of notation are given m the committee’s report 


Treatment 

Basing its conclusions on several thousand patients treated the com 
mittec was of the opinion that the majority of cases of trachoma can be 
cured by chemotherapy and antibiotic therapy The most effective treatment 
IS the simultaneous use of certain antibiotics with sulfonamides the former 
administered locally and the laUcr orally However in view of the toxic 
properties of some sulfonamides and the variation in tolerance from one 
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Various possible explanations of the mechanism involved in the adapta 
tion of micro organisms to antibiotics are advanced in a number of articles 
one of which deals particularly with the genetic aspects of the problem One 
of the studies on fermentation techniques describes a spargerless fer 
menter The chemistry of terramyem is dealt with in another article 
Experiments are discussed which show the stimulating effects of antibiotics 
on the growth of swine and poultry— a factor already being exploited 
commercially The antifungal properties of certain new antibiotics and 
the interesting therapeutic possibilities opened up are outlined An inter 
national problem to which the discovery of new antibiotics has given fresh 
emphasis is summed up m a paper setting forth the requirements for the 
establishment of biological standards 

The papers were read by C N Hmshelwood L Califano D D Woods 
J Monod S S Sokhey E B Chain M J Johnson P P Regna A A 
Miles E M Weber S A Waksman M Weivch L L Cavalli R Robinson 
B C J G Knight A Lwoff L Camici and A Tonolo 


A RAPID htETHOD FOR THE SERODUGNOSIS OF SYPHILIS 

The Who Venereal Disease Demonstration Team operating m India 
discovered a rapid method for carrying out serological tests Previously 
the practice was to take blood samples during the d ty and to perform the 
serological tests later during the evening subjects giving a positive reaction 
were examined and treated the next day • 

Unfortunately a great number of patients failed to return on the follow 
mg day since the inhabitants of the region were not sufRciently educated to 
appreciate the importance of treating syphilis With the assistance of the 
local authorities the team endeavoured to round up those suffering from 
the disease but in most villages they had to content themselves with examm 
ing and treating only 20 / to 30/ of the cases diagnosed as positive The 
ideal procedure would have been to i^rry out the serological tests directly 
after taking the blood sample quickly enough to enable the patients to 
await the results on the spot so that those giving positive reactions could 
be examined and treated immediately 

The most rapid test known is the slide modification of the Memicke 
reaction It requires only one drop of serum and results can be read 
25 minutes after obtaining the scrum To increase the rapidity with which 
the reaction could be determined it was necessary to bring about clotting 
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The i-ommitlct recognized the cflcctueness of hrge scilc projects for 
the Lonirol oftnchomiandolhermfectiouscyc diseases \\ hen thcinncidence 
IS high ind pointed out tint the aim of such control projects is to reduce 
iht sourues of infection and the number of cases in the specified area All 
siilTcrcrs, from the disease, particularly infants and children, should be 
Ire itcd It IS known that children suffer from more active and infectious 
forms of trachoma than adults If these forms can be eliminated the 
incidence of the disease will be greatly diminished In addition to the 
treatment of patients campaigns against trachoma and other infectious 
c>e diseases should include organized n> control 


Review of WHO Publications 


ORST INTERNATIONAL SYMPOSIUM ON CHEMICAL 
MICROBIOLOGY 


Microbial Growth and Its Inhibition 

Leading specialists from many parts of the world participated in a 
symposium held m Rome Italy from 25 to 30 June 1951, on the subject 
of microbial growth and us inlubition with particular reference to the 
antibiotics This symposium, which was organized b> the Istiluto Supcriorc 
di Samta in collaboration with the Council for the Co ordination of 
International Congresses of Medicil Sciences and WHO marked the 
inauguration of the International Research Centre for Chemical Microbio- 
logy Eighteen of the papers presented on this occision have been pub- 
lished as No 10 in the Worhi IJeoUh Organization Monograph Scrus * 

Contributions range from an examination of the physiological principlcb 
underlying the antagonism between certain micro organisms and antibiotic 
substances to a description of the new laboratory techniques of antibiotic 
production The subjects discussed include the structural relations of 
natural substances belonging to certain chemical groups the contribution 
of microbial kinetics to a solution of the problem of the adaptation of 
micro organisms to antibiotics and other drugs the role of folic acid and 
of vitamin Bu in microbial metabolism and inhibition phenomena the 
origin of the lag phase in the growth of certain bacteria the induction and 
inhibition of the synthesis of adaptive enzymes and the bacteriophage 
and lysogenic bacteria 
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>\ORID INCIDENCE OF DIPHTHERIA DURING RECENT YEARS 

The Epidemiological and Vital "Statistics Report for May 1952 included 
under the above title a study on ihc incidence of diphtheria since the second 
World War* In 1947 an article was published on the incidence of this 
disease during the war and in the immediate post war period * at that time 
it was estimated that during the war the number of cases notified annually 
in Europe was more than 600 000 Since then the situation has considerably 
improved Europe continues to be the continent most affected by diphtheria 
but in most countries there has been a continual decrease in the number of 
annual notifications For Europe as a whole (or rather for those European 
countries for which statistics are available) notifications dropped between 
1947 and 1951 from 183 000 to 69 000 

The figures for Africa are hardly comparable with those for Europe 
Notifications for 1950 which was the peak year barely exceeded those in 
Austria alone Diphtheria incidence has increased to some extent m Algeria 
French Morocco and TnpoUtama but the figures remain low There 
has been a continuous upward trend in the Union of South Africa since 
1947 and the 1950 and 1951 figures were higher than ihe maximum recorded 
during the twelve preceding years 

In America the figures have remained much lower than in Europe In 
1945 the year of highest incidence there were only 33 000 cases in all the 
American countries and territories m 1950 this figure fell to IS 000 In 
Canada notifications for 1951 represented only 8 5, of the prewar 
median figure In the USA the total number of notifications fell between 
1947 and 1951 from 12 405 to 4 138 notifications for 1951 amounted to 
hardly 14 / of the median pre war figure In Mexico also the situation has 
improved there were only 1 236 cases in 1950 as against 2 946 in 1942 On 
the other hand incidence of diphtheria in certain small countries and terri 
tones IS relatively high in Costa Rica and Puerto Rico 380 and 408 cases 
respectively were reported in 1950- almost as many as for the whole of 
Canada 

In Asia so far as can be judged from the data available the number of 
notifications has declined in Japan and has increased elsewhere In Japan 
the figures were lower in 1947 than the median for the years 1935 9 From 
1947 to 1951 the number of recorded cases fell from 28 342 to 10 743 On 
the other hand the number of cases notified increased at Shanghai Hong 
kong Bangkok and in Ceylon Nevertheless the number of notifications 
in these areas remains low and the increase is due partly to the improvement 
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of the sample as quickly as possible It had been shown in isolated cases 
that the necessary amount of serum could be centrifuged out after the sample 
had been kept in a water bath at 37®C for 15 to 30 minutes The team tried 
out this method on 15 February 1951 in the village of Junga It was then 
found that the heat of the sun could serve the same purpose as the water 
bath Less than an hour after taking the sample, the results of the test 
could be given to the team physicians, who immediately examined and 
treated the positive cases 

All the samples taken during this first experiment were sent to the Simla 
laboratory and again subjected to the Meinicke test as well as to the VDRL 
test (developed by the Venereal Disease Research Laboratory, Chamblec 
Ga USA) The results agreed so satisfactorily that the team applied the 
system in six other villages When it was not possible to make use of the 
sun a water bath was improvised Jt was found that under the rather 
uncertain conditions of field installations a team of three persons— a 
serologist a technician, and a strong man to turn the centrifuge— could 
test 250 to 300 blood samples a day 

Not all positive reactors were in fact, treated, for the simple reason that 
there were too many for the clinicians to handle The team was working 
in areas where the incidence of syphilis was generally around 40% It is 
obvious that under such circumstinces there would have to be a larger 
number of clinicians in the team if the system were to be applied success 
fully On the other hand, m an area where syphilis vs less prevalent, the 
laboratory team would have to be increased to be able to diagnose a sufii 
cient number of cases to Keep even a small clinical team occupied 

Of 1,431 samples tested on the spot by this method 605 or 42 3% 
were found to be positive and 826 or 57 7% negative The results of the 
Meimcke test carried out in the Simla labontory agreed with those obtained 
by the rapid method in 98 5% of the cases The discrepancies concerned 
almost exclusively cases giving very weak positive or doubtful positive 
reactions The VDRL tests gave a larger number of positive reactions than 
the Meinicke As was to be expected m the light of previous work, the cases 
showing a Meinicke negative and VDRL positive reaction were usually 
cases which had already been treated for syphilis or cases giving a false 
positive reaction 

The experiment was convincing the rapid method m which the blood 
sample is warmed and the Meinicke slide test used is the most practical 
and the most cfTective method for underdeveloped areas m which syphilis 
IS very prevalent * 
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in registration since the end of the war In Cyprus Iran Iraq Israel and 
the Republic of Icbanon the number of notifications has in most cases 
increased 

In Europe where diphtheria incidence is by far the highest notifications 
in general ha\c decreased as has been stated (see fig 2) Ne\ertheless 
incidence remains very high in certain countries- particularly in Austria 
Germany Italy and Poland In 1949 almost as many tiscs were registered 
in these four countries together as in dll the other countries of the world 
for which data were available In the territory of the Federal Republic 
ofGermany however there has been a 75 y decrease in diphtheria incid'i.nce 
as compared with the pre war median (see fig 3) In certain regions the 


FIC a DISTRIBUTION OF OtPHTHIRlA IN GERMANY 



1951 figures are only 6 1 % to 9 2/ of those for 1946 Incidence remains 
high in Austria and although the 1951 figure of 7 414 cases or 107 per 
100 000 inhabitants is the lowest since 1940 this still represents a rale 
approximately twice th it of the Federal Republic of Germany In Italy 
tire number of notifications has not varied very much over the country as a 
whole The annual figures reiUdin somewhere between 12 000 and 14 000 
but the distribution in the various regions has changed There has for 
example been a steady increase since |948 m Latium Poland with 95 cases 
per 100 000 inhabitants was still a highly endemic focus in 1950 and the 
number of cases increased between 1947 and 1950 In Hungary the figures 
were still rising in 1949 In Yugoslavia the drop m incidence has been less 
marked than m most other European countries (4 505 cases in 1951 as 
against 7 677 in 1946) The figures for Greece Spam and Turkey remain 
high In the Netherlands thd number of annual notifications since 1940 
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m registration since the end of the war In Cyprus Iran Iraq Israel and 
the Republic of Lebanon the number of notifications has in most cases 
increased 

In Europe where diphtheria incidence is by far the highest notifications 
in general have decreased as has been stated (see fig 2) Nevertheless 
incidence remains very high in certain countries- particularly in Austria 
Germany Italy and Poland In 1949 almost as many cases were registered 
m these four countries together as in all the other countries of the world 
for which data were available In the territory of the Federal Republic 
ofGermany however there has been a 75/ decrease m diphtheria incidence 
as compared with the pre war median (sec fig 3) In certain regions the 


FIG 3 DISTRIBUTION OF DIPHTHERIA IN GERMANY 
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Weste n ««c1ors only 

1951 figures are only 6 1 / to 9 2 ^ of those for 1946 Incidence remains 
high in Austria and although the 1951 figure of 7 414 cases or 107 per 
100 000 inhabitants is the lowest since 1940 this still represents a rate 
approximately twice that of the Federal Republic of Germany In Italy 
the number of notifications has not varied very much over the country as a 
whole The annual figures remain somewhere between 12 000 and 14 000 
but the distribution in the various regions has changed There has for 
example been a steady increase since 1948 m Latium Poland with 95 cases 
per 100 000 inhabitants was slill a hi^ly endemic focus in 1950 and the 
number of cases increased between 1947 and 1950 In Hungary the figures 
were still rising in 1949 In Yugoslavia the drop in incidence has been less 
marked than in most other European countries (4 505 cases in 1951 as 
against 7 677 m 1946) The figures for Greece Spam and Turkey remain 
high In the Netherlands Ihd number of annual notifications since 1940 
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Ins rcgiihrly exceeded the pre wir median (2,757 cases m 1951 as against 
1 273) In Great Britain and Northern Ireland, on the contrary, the decrease 
in incidence, tpparent since 1941, has continued The number of cases 
recorded in 1951 represents hardly 4% of the 1940 notifications, in 
fict diphtheria may soon cease to be a public health problem In the 
Republic of Ireland the situation is also favourable 79 cases m 1951, 
whereas the pre war median was 2,584 

In Oceania, Australia has experienced a fill in diphllicrn incidence 
since 1944 and the figures have been consistently lower than the pre war 
median In New Zealand, a maximum was reached in 1946 winch was 
higher than the pro war median, but incidence is distinctly lower than in 
Australia For the period 1941 51 notifications in New Zealand amounted 
to one seventh of those for Australia although the population is only 
one fourth of that in Australia 

In conclusion diphtheria incidence m the world as a whole appears 
to be in regression The increase which has been noted in certain non 
European countries and territories is insignificant by comparison with the 
considerable improvement since the war in the majority of areas of high 
diphtheric endemicity 


WORLD INCIDENCE OP POLIOMYELITIS IN 1951 

The March number of the Lpidcmiohgical an! Vila! Slalisiics Report^ 
contains an important article by Dr M J Frcyche, Chief of the WHO 
Epidemiological Information Section, on the incidence of poliomyelitis 
in 1951 Included m this article arc two short studies Omnipresence 
of the poliomyelitis viruses and Variation in incidence according to 
season and latitude ’ 

Poliomyelitis incidence decreased in a number of countries in 1951, 
particularly m those— such as the USA— in which it had been very high 
in recent years On the other hind there was a rise in incidence of the 
disease in some countries where it had previously been low 

In Africa there was a considerable increase in the number of notifica 
tions in the Belgian Congo and the neighbouring territories of French 
Equatorial Africa and Angola Seven hundred and forty two cases were 
recorded during the first ten months of the year in Angola whereas from 
1927 to 1950 the annual notifications never exceeded 34 

In America there was a 14% decrease in poliomyelitis incidence in 
the USA as compared with the rate for 1950 Incidence rose in Canada 
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and Mexico however the 1951 figures in the latter country being higher 
than at any time since 1937 Data are lacking for many South American 
and Central American countries 

The number of notifications in Asia showed no appreciable change 
except for Japan (1 000 more cases than during the previous year) and 
Israel where the disease was less prevalent than in the year before but 
of a more serious nature There are no data for several Asiatic countries 

The situation m western Europe was on the whole definitely better 
than in 1950 In the United kingdom of Great Britain and Northern 
Ireland notifications in 1951 numbered only one third of those for 1950 
In Italy however incidence was higher 2 870 cases a higher figure than 
for any of the fifteen preceding years with the exception of 1939 Incidence 
was also higher in the Netherlands 568 cases m 1951 as compared with 
a total of 308 for the three preceding years In Switzerland too there 
was an increase over the 1950 figures particularly m German Switzerland 

In Oceania there was a marked rise m incidence of poliomyelitis during 
1951 The number of cises in Australia exceeded that for the years 1938 
and 1950 m which the incidence had been the highest since 1924 The 
most striking increase was noted m Queensland 1 106 casts as against 
119 in 1950 


From the studies which conclude Dr Freyche s article it would appear 
that poliomyelitis viruses are found to a varying extent among all peoples 
and m all climates In countries where poliomyelitis is not a notifiable 
disease some idea of its incidence may be obtained from mortality statistics 
For example it has been noted that m Japan which was formerly con 
sidercd free from large scale epidemics the death rate from poliomyelitis 
between 1923 and 1943 was 7 6 per 100000 inhabitants— a figure approach 
ing that for the USA (8 9) In another country which was thought to be 
exempt from poliomyelitis— Brazil— the orthopaedic hospitals revealed the 
presence of the disease which is responsible for a large proportion of the 
cases of paralysis among children 

It would seem that poliomyelitis epidemics are frequent m hot climates 
and that they are as severe there as in cold or temperate regions How 
ever in hot countries the phenomenon of seasonal variation observed 
in temperate climates is absent and outbreaks may occur at any time of 
the year 
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rREVALCNCC OF LEPROSY IN THE WORLD 

The Fifih World Health Assembly raised the problem of leprosy and 
decided that WHO should encourage active programmes m leprosy con 
irol * Such programmes might now be eficctivc since treatment with 
sulfones results in clinical improvement of the patient and reduction in 
the contagiousness of the disease In considering the control of leprosy, 
however, one of the first questions which naturally arises is how many 
pLople suffering from leprosy arc there in the world ^ A study m the 
June number of the Epidemiological and Vital Statistics Report by 
Dr M Pizzi, Chief of the WHO Section of Morbidity Statistics, gives 
most of the basic information at present available on the prevalence of 
leprosy 

Even though leprosy has almost everywhere lost the “epidemic and 
invading characteristics which it had m the Middle Ages, it is still pre 
valent in many parts of the world estimates of the total number of cises 
vary from two million to seven million This wide range is partially explained 
by the fict that the first symptoms of the discise an, difficult to detect 
It IS impossible to ascertain the exact number of cases of leprosy in the 
world today For many countries the only accurate figure is that of the 
number of patients in leprosaria But in Indonesia for example, the total 
number of people with leprosy is estimated at 75,000 whereas there art 
only 3 735 in leprosaria (1950) and in French Equatorial Africa, the 
estimated number of cases is about 50 (KX) but in 1951 only 1,000 were 
under treatment It can readily be seen Ihvt it is difficult to get an idea 
of the actual number of cases of leprosy in a country from the number 
of patients hospitalized or under treatment In other countries, the health 
services record the cases of leprosy of which they receive notification 
whether or not they are hospitalized but they know that their figures 
represent only a small proportion of the total number In Paraguay 
for instance 979 cases were registered m 1949 , but the total number 
m the country is estimated to be somewhere between 5,000 and 10 000 
In some of the African territories under British administration random 
surveys have been made morbidity rates have been calculated on the 
b ISIS of the number of cases found and an estimate of the total for the 
whole country has been drawn from these rates 

Not only the total number of cases of leprosy but also the proportion 
of them which arc infectious and which contribute to the spread of the 
disease is of interest to public health services It is known that neural, 
or tuberculoid leprosy in which the skm lesions are frequently bacteno 
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logically negative is a benign form while the lepromatous type in which 
the skm lesions are usually bactcnologically positive is more infectious 
Official reports and technical papers on the incidence of leprosy often 
fail to indicate the type concerned—lepromatous or neural However 
some countries have given this information in Africa (except for the 
Union of South Africa) the proportion of lepromatous cues is about 
20% while in America the proportion ranges from 40 in Paraguay 
to 90% in Colombia and is about 50% in most places If a valid compi 
nson between the data for these two continents could be made this, difference 
might suggest that the infection is older in Africa than m America since 
the lower proportion of lepromatous cases might indicate a higher degree 
of immunity 


Africa 

Leprosy is widespread in the central and western regions of Africa 
North Africa is relatively free from the disease The total number of 
cases is somewhere between two millions and two millions and a half 
Among the territories which according to rough estimates seem to have 
the most cases of leprosy are Nigeria (aboui 400 000 in 1948) French 
West Africa (200 000) Belgian Congo (lOOOOO) French Equatorial 
Africa (50 000) Madagascar (40 000) Ethiopia fl 5 000 20 000) and the 
Portuguesecoloniesmwest Africa— Angola Cape Verde Islands Portuguese 
Guinea SaoTome and Principe (total 20 000) Leprosy is not uncommon 
in certain other territories under British administration random surveys 
have made possible (he following estimates of the number of cases 100000 
in Tanganyika (prevalence rate of 18 I per 1000) 80 000 in Uganda 
(17 9 per 1 000) 20 000 m Northern Rhodesia (12 6 per 1 000> and 35 000 
in Kenya (10 3 per 1 000) 


America 

Leprosy does not constitute a public health problem in North America 
In 1950 there were 390 cases isolated and treated in the USA in 1949 
there were 8 cases hospitalized tn Canada In certain countries of Central 
and South America however the disease is rather prevalent but less so 
than in Africa or Asia Of the countries m America Brazil has the highest 
number of cases of leprosy 37 541 registered in 1948 Argentina is 
estimated to have about 12 000 (1945) Mexico more than 9 000 (1950) 
and Paraguay between 5 000 and lOOOO In 1946 there were 8 412 known 
cases m Colombia with the lepromatous type of infection predominant 
In Peru there are about 3 500 leprosy patients of whom 3 000 are in the 
north eastern part of the country a zone of endemicity Cuba in 1946 
had 2 802 registered cases Venezuela m 1947 2 795 and French Guiana 
m 1946 1 131 a prevalence rate of about 4/ In French Guiana it has 
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been found that children under 15 years of age represent about half of 
the new eases an effort is being made to detect cirly cases of leprosy 
especially among schoolchildren In British Guiana there were 1 172 
known cases in 1948, or about 2 5 per I 000 inhabitants In Chile leprosy 
IS practically unknown 


Asia 

Asia is the principal focus of leprosy, it is widespread m almost every 
country on the continent In India alone there are more than a million 
cases In western Asia and Siberia, however the disease is more rare 
In India the zone of high endemicity extends along the whole of the 
cast coast and in the south it encompasses West Bengal South Bihar, 
Onssa, Madras and Travancorc Cochin In the higlily endemic areas 
leprosy may be prevalent in from 2% to 5% of the population, but, m 
certain regions the rate rises to 10% and in certain villages even to as 
high as 15% to 20% On the other hand in northwestern India the 
prevalence rale is scarcely 0 01% Infectious patients throughout India 
may number about 250 000 

In China there ire an estimated million cases but data arc lacking 
for even a rough approximation The number of patients under treatment 
in certain Icprostria and dispensaries m 1948 9 was well under 10 000 
In Indonesia there were an estimated 75 000 eases in 1950 In Thai 
land estimates vary between 20000 and over 60,000 The estimate for 
Japan is 20000, for South Korea, also 20 000 and for the Philippines 
18 500 


Europe 

There arc still some endemic foci in Europe mainly along the Meditcr 
ranean particularly in Spam Leprosy is also somewhat prevalent m 
Portugal 

In 1949 Spam still had approximately 2 000 beds available for leprosy 
patients The estimated total number of eases is between 4 000 and 8,000 
The principal foci arc in the south a census taken in 1949 revealed 1,708 
cases of winch 576 were m Andalusia and Badajoz Galicia and the 
eastern Mediterranean coast arc also endemic zones 

Portugal has a modern leprosarium of 1 000 beds and a census earned 
out between 1934 and 1937 disclosed 1,416 cases 

In Greece the total number of patients is estimated at 2 000 the pre 
valence seems to be particularly high in Crete In France there arc 200 
300 leprosy patients under treatment but almost all of them contracted 
the disease m the colonies About one hundred cases are known in the 
United Kingdom of Great Britain and Northern Ireland At the end 
of 1948 Norway had 16 eases and Sweden 6 The Federal Republic 
of Germany had 4 known eases m 1949 
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Oceania 

The number of cases of leprosy in Australia is few 1 32 isolated patients 
m Queensland at the end of the fiscal jear 1948 9 New Zealand seems 
to be free from the disease On the other hand leprosy is endemic in 
many of the islands— Fiji Solomons and the Hawaiian archipelago The 
leprosy hospital m Makogai in the Fiji Islands which also admits lepers 
from neighbouring islands had 669 cases in October 1948 The British 
Solomon Islands had 950 patients m 1947 m Hawaii there were 475 
registered cases at the end of 1950 and m French Oceania there were 
387 known cases m 1945 In the Pacific Islands under US\ administra 
tion the total number of patients among the 50 000 natives is estimated 
to be between 500 and 1 000 

In brief the health services of 85 countries or territories know of a 
little more than half a million cases of leprosy a tigure representing probably 
no more than one quarter of the total number according to most con 
servalue estimates and about 7 ^ of the total according to the highest 
estimate It can be seen that this approximation is not sufficient to permit 
an exact evaluation of the prevalence of leprosy in the world and the 
author emphasizes the need for more precise and complete statistical 
information on this subject 
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Reports from WHO Fellows 

Man> of the letters and reports received from WHO Fellows are of 
such interest that they deserve to be read by a wider public They demon 
stnte more vividly than a senes of facts and figures both the character 
of the fellowship programme and the response of the Fellows tlumselves 
Selections from these reports arc therefore published from time to time, 
but It must be emphasized that the opinions expressed arc those of the 
Fellows 


Child Psychiatry in the USA 

A umhrfakcn tfirfmch a il HOIUMCEF 

ftUovshp fnahhJ Dr //rnn Aubm Chief MecUca! Offictr 
0/ the Child MedicO'Fsxehohcieal Centre at Clermont 
Ferrand France to n great number of ps'ichatrie 
exiahUzhmcnis tn the USA and to studx their methods of work 
The ohserxaiions of Dr on some of the achietemenis 

uliieh pariteularlx impressed him rfi/n/j" his tour ore briefs 
siimman etl hereunder 


Child guidance elimes 

In the USA ihcrc arc two t>pcs of psychiairtv mstuuic for children child guidancv 
clinics " which arc essentially for the prcN-cmion and treatment of mental disorders and 
of numerous psychosomatic conditions and a certain number of lrcatmi.nl and rc<duca 
tion establishments 

“ Child guidance clinic means bricHy a centre for the observation md psycho- 
therapy of outpatients— a Kind of enlarged dispensary particularly concerned with 
emotional and social problems 

The principal dement in such centres— which arc in most cases set up in ordinary 
houses— consists of a playroom furnished with a great variety of material and in general 
with some arrangement whereby the play therapist •* can obbcrvc without being seen 
Treatment usually includes sessions of individual therapy using every possible medium 
of self-esprcssion particularly dravung including finger painting 

The number of staff in these child guidance clinics is ten limes sometimes even more 
that usually found in French establishments It includes a group of psychiatrists at the 
head of whom is a recognized specialist with training in psychoanalysis and related 
subjects psychologists specialist schoolteachers and in particular that category of 
worKer which originated m the Anglo-Saxon countries the social worker The latter 
function both as social workers proper and as advisers qualified to modify the child s 
environment to discover and tactfully point out educational errors and to give moral 
and material assistance to the families. For this purpose they often have considerable 
funds at their disposal The administrative staff also numerous is equipped with all 
the most modem devices (means for recording of interviews general use of dictaphones 
etc) and makes every effort to present clearly both the details and the general picture 
of observation and treatment 
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ChilJren s Milages 

During his lour Dr Aubm \tsited a number of re<ducation and treatment centres 
such as the Child Study Certter (fialiunoic) whi h deals pariicuUrlv vtith scholastic 
ad;ustment cases the Emma Pendleton Bradley Home (Providence) for children suffering 
from behaviour disorders neuroses psychoses and epilepsy and the Governor Bacon 
Health Center (Delavvarc) Vihieh cates among others for crippled children children 
suffering from emotional disorders bacKviard epilepiits etc 

One of the most remarkable of these institutions is the Dobbs Ferry ( hildren s Village 
for the re-education of pre delinquents andofyoungdchnquenis considered a reclaimable 
Since Its foundation a century ago the village has re-cduuted ^0 000 children with 
remarkable results 

The basic principle is to distribute the children in such a miumer as to asoid humiliating 
comparisons among them Thus each house has children ol the same age each class 
children of the same level each workshop children of the same manual ability Team 
spirit IS substituted for the competitive spirit and the common task lor individual work 
Children are encouraged to frequent libraries and an effort i> made in specialized clubs 
selected according to individual utclinaiton to develop a taste for the arts (music dramatic 
art painting pottery ete ) the sciences collections (stamps for example) and so on 
The children produce a journal and elect a government vvith a mayor and delegates who 
contnbute to the administration justice hygiene and amusements of the village One 
verymtepcsttng feature is that the village has a monetary system which plays an important 
role iti the life of the children Through it they learn how to plan a well balanced 
personal budget it also acts as an effective incentive 

Parents are encouraged to visit their children and to participate in the task of re 
education many of them draw considerable moral beneht from these contacts to th 
advantage of their other children 

Eifucation of ilie public 

After indicating the direction of the scientific research which ti bemg undertaken in 
many centres Dr Aubin stresses the immense effort made m the USA during the past 
ten years to inculcate m parents the basic principles of mental health in children The 
appeal is to fathers as well as to mothers It opposes the inopportune exercise of authonty 
and the implanting of a sense of inferiority m the child defines the laws of Bro’*fh and 
their educative corollaries and espiatns the origins of neurotic behaviour and psycho 
somatic disorders 

The press radio and books play a leading part tn this effort to obum the co-operation 

of the public which is made all the easier by the policy of the government on problems 
of childhood A children s charter in which the tights of American children are defined 
forms the basis of the activities of the Children s Bureau which controls and co-ordinates 
all work affecting the various aspects of the life of the child Finalfy mention mast be 
made of the important contribution of the social workers in their influence on families 
without which no progress in child psychiatry could be made 
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Notes and News 


Regional Seminar on ^ ital and Health Statistics for the Western Pacific 

A rctional stminar nml leaching course in s ita! and health statistics for the W cstcm 
PacilKNsasheld in Tokjo from 4 August to 20 September 19^2 About thirt> partiupants 
from \anous countries attended the mcctmcs 14 from Japan 10 WHO Fellows from 
Australia China the Philippine!, and the Republic of Korea and 3 United Nations 
Fellows from Cambodia China and Hongkong 

The object of this seminar was not onl> to tram personnel m techniques of \nal and 
health statistics but also to familiarize the participants with the aims and working pro- 
grammes of international organizations and to diss>emmatc information about inter 
national standards and methods for improving national statistics and international 
eomparabtlil^ of such staiietics It was also hoped to develop close working relitionships 
among national agencies concerned with recording MVa\ statistics and public-hcalih and 
statistical services and to exchange ideas on the adaptation and modification of national 
systems 

Following the opening ceremony at which the Minister of Health and Welfare of 
Japan gave an address there were a number of sessions on the following subjects 
statistical methodology (14) vital statistics (17) health statistics (17) and the international 
classification of diseases injuries and causes of death (6) Two lectures on the structure 
md functions of the United Nations and WHO wxrc also given Arrancements were 
made for visits to statistical offices m Tokyo and for exhibitions and demonstrations of 
punch<ard systems and mechanical sorting devices in order to familiarize the partieipants 
with modem equipment for statistical work 

All the participants divpiaycd a keen interest in the courses offered them This seminar 
—the first in the Region— marks an important step in inicrnational health work since 
detailed accurate and comparable vital and health stau^iics arc indispensable in evaluat 
ing the extent and urteney oC Ivealih problems and the results of international action 
with regard to them 

Maternal and Child Health Demonstration Project m Formosa 

With the assistance of UNICEF and WHO the Government of Formosa has under 
taken a maternal and child health demonstration project A demonstration area in a 
central region of the island has been selected and WHO team members have becun 
their assignments The project is expected to last two years after which further optralions 
will be earned on by the national health authorities 

Leprosj Specialist on Assignment in Burma 

Asa result of a survey earned out in Burma m I9SI by Dr Dhamcndra WHOIeprosy 
consultant the Organization at the request of the Gov'cmmcnt has sent to Rancoon 
Dr P H J Lampe a specialist who has had almost thirty years experience in leprosy 
control and other public health problems and who was instrumental m the establishment 
of the Central Institute of Lepro y Research in Dpkarla Indonesia Dr Lampe will 
advise the Covcmmtnt of Burma on preparations for a campaign against leprosy and 
mtCbration of this campaign into the general programme of publn, health He will 
participate in the training of personnel m the latest advances m leprosy and will aid m 
developing training facilities at the Central leprosy Clmn. m Rangoon WHO will 
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provide drugs and equipment for this project to a value of 83 000 and will grant two 
fellowships to allow Burmese leprosy workers to study abroad 

Aid to Indian Medical College 

The Government of India asked WHO to hdp to develop the ne vly established 
Medical College at Trivandrum (Stale of Travancoie Cochml-one of the most modern 
and well equipped institutions of its kind in India by providing a Principal for the 
College for the first two years Afler consultation between the Oovernment of India 
and WHO Dr Axel Hojer was appointed Dr Hojer who retmily retired from the 
post of Director General of Public Health of Sweden is a former associate professor 
of hygiene and public health and a member of ihc committee on reform of medical 
education in Sweden He was active also in the field of iniernaiional health and served 
for three years as a member of the WHO Executive Board Social medicine public health 
and nutrition were among his mam activities In addition to being Principal oi the 
Medical College he will lecture on social and preventive medicine and on public h alih 

DDT Factor) in India 

According to the terms of an agreemem signed m July by the Government of India 
the United Nations International Childrens Emergency Fund lUNiCEF) and WHO 
a DDT factory is to be constructed in Delhi By March 1954 this factory will be able 
to produce annually 700 tons of insecticides for use in malaria-control activities in India 
In addition the plant will serve as a training centre in modern methods of insecticide 
production for technicians from other countries 

The Indian Government will provide the land buildings tran port within the country 
water and electricity it will also pay for the installation of equipment service» ol local 
personnel and general expenses UNICEF will procure the ess ntial equipment for the 
production of DDT and for a control laboratory WHO will furnish the services of four 
intemaiional experts who will advise on theconsttuction and initial operation of the plant 
W HO will also arrange for the training of Indian personnel in DDT production methods 

Occupational Health Survey in Egypt 

An occupational health survey will be conducted in Egypt in collaboration with the 
Ministry of Public Health and the Department of Labour of the Ministry of Social 
AITaifs by a consultant appointed by WHO and serving also in the capacity of consultant 
for the International Labour Organisation (ILO) This consultant is Dr A Bruusgaard 
Chief Medical Inspector of Factones for Norway who is on leave of absence for three 
months Dr Bruusgaard has travelled in America and England (with a grant from the 
Rockefeller Foundation) to study occupational health problems and has participated 
m several ILO conferences including an expert conference on pneumoconiosis 

After completing his survey in Egypt Dr Bruusgaard will prepare a report with 
recommendations to the Egyptian Government and to VAHO which will be of value 
in developing a long term programme of occupational health service based on the needs 
of the country 


New Tuberculosis Cenfre tn Egjpt 

Dr J B McDougall who was chief of the WHO Tuberculosis Section ui Geneva 
for hvc and a half yean has returned to the field * m Egypt where he worked for some 
months in 1944-5 He is assisting the Egyptian Government m the establishment of a 
tuberculosis demonstration teaching and control centre m Cairo and is working with 
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INTER-REGIONAL RABIES CONFERENCE 

Rabies is a disease m which specialists are few and the demands for 
international assistance comparatuely numerous To try to meet the 
demands for aid and to spread the knowledge of recent advances made 
largely by the few specialists WHO sponsored an inter regional conference 
on rabies held at the Pasteur Institute of Southern India Coonoor during 
the last two weeks of July This conference was unique in that it gave 
intensive and individual training in complicated laboratory procedures to 
a large international group A consultant staff of eight members— from 
France India Israel and the USA — gave lectures led discussions and 
supervised the laboratory work of 47 participants— including 38 WHO 
fellowship holders— from 21 countries primarily in the Eastern Mediter 
ranean South East Asia and Western Pacific Regions The Food and 
Agriculture Organization (FAO) was also represented 

The type of concentrated training which the conference gave may serve 
as a model for subsequent technical gaihenrigs of this kind Morning 
sessions were devoted to lectures and general discussions and afternoon 
sessions to laboratory exercises The participants worked intensively for 
about SIX hours per day and gamed experience within twelve days which 
would have taken months of travel and study to acquire 

Fie I INTER REOtONAL RABIES CONFERENCE I 
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FIG 2 INTER REGIONAL RABIES CONFERENCE II 



The dog which had bitten the child was killed and Its 
body brought to the Institute Here Dr H Johnson with 
the assistance ol another of the discussion leaders ts 
removing the brain so that tests for rabies Infection may 
be made 


Among the aspects 
of rabies studied were 
epidemiology , clinical 
manifestations , serum 
neutralization test and 
mouse inoculation tech 
niqucs, pathology, post 
exposure treatment in man 
and animals production 
of human and veterinary 
vaccines and sera poten 
cytestingofvaccmes org 
amzatton of field control 
programmes , laboratory 
diagnosis of rabies, care 
and brecdingofhboratory 
animals , and research 
problems Visualleachtng 
aids such as films, film 
strips and slides were uti 
lizcd Laboratory demon 
Strattons by the discussion 
leaders were followed by 
actual performance of the 
procedures by the partici 
pants 

One of the objects of 
the conference was to 
teach standardized proce 
dures m rabies tests so 


that the results obtained m laboratories in various parts of the world may 
be compared Lack of comparability Ins up to now made impossible 
any really scientific analysis of much of the work done in rabies It is 
felt that the new and standardized techniques which were taught at the 
conference will be introduced into the majority of countries represented 
by the participants and will thereby greatly aid future comparisons of 
results 


Plans were made for collaborative research to be undertaken m the 


laboratories in which the conference participants work Investigations 
will be concentrated on the effect— in human beings and in animals— of 
hyper immune scrum combined with various schedules of vaccination 
procedures on the efficacy of different forms of local treatment of wounds m 
preventing rabies and on modified strains of rabies virus used for vaccines 
m dogs 



FIG 3 INTER REGIONAL RABIES CONFERENCE III 
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P'lriicip'ints in the conference requested tint follo\\ up “issistancc bi. 
given to them b> WHO, particuhrly with regard to technical difTiculiits 
which the> ma> encounter when they return to their own labontones 
Thc> were assured lint the Organization will continue to give them technical 
aid and tint every cfTort will be made to keep them abreast of new develop 
ments m rabies control and research 

The discussion leaders at the conference were Dr M L Aliuja 
Director, Central Research Institute, K isauli, India , Dr H N Johnson, 
Virus Rcsarch Centre, Indian Council of Medical Research, Rockefeller 
Foundation, Poona, India, Dr M M Kaplan Chief Veterinary Ofiictr, 
World Health Organization, Geneva Switzerland , Dr A Komarov, 
Director, State Veterinary Laboratory, Virus Section Haifa Israel, Dr H 
Koprowskt Assistant Director Viral and Rickettsial Research Division 
Lcdcrlc Laboratories, Pearl River, New York, USA, Dr P Lupine, 
Director, Virus Section Institut Pasteur, Pans France, Dr E S Ticrkel, 
Veterinary Public Health Division US Public Health Services Atlanta 
Ga , USA , and Dr N Vccraraghavan Director, Pasteur Institute 
Coonoor India Countries represented by the participants included Afgha 
nistan Australia Austria Burma, Ceylon China Cyprus, Egypt, Indn, 
Indonesia Iran, Iraq Israel, Japan Lebanon, Malaya the Philippines, 
Spain, Syria, Thailand and Turkey 


INTERNATIONAL NON-PROPRIETARY NAMES 
FOR DRUGS 1 


Chemists throughout the world have for some time had a common 
nomenclature Even m organic chemistry despite the considerable diRi 
culties involved successful efforts arc being made to establish a system 
of nomenclature for the many compounds which are daily being developed 
The adoption of an international nomenclature for drugs however, raises 
more complicated problems certain drugs which have been in use for a 
long time are known in various countries and diverse languages by different 
names chosen long before the introduction of a rational system of nomen 
clalure 

At first sight it might seem that for the numerous drugs which arc 
chemical compounds the chemical names could be used but the latter 
are often so complicated that manufacturers and sales agents sponta 
neously adopt simpler and shorter names Obviously nboflavine sounds 


‘ Summary of a lc« 
poeia dell ef"! before 
published ■" '''* ^ 


Ihe Dull Fed / » pAa m I9S<V3I 24 



- 323 - 


better and is more easily remembered than 6 7 dimethyl 9 (D I nbityl) 
ISO allOTazme But unfortunately the same substance is known elsewhere 
by the name of lactoflaMne or vitamin Another example may be 
cited namely that of the methadone h>drochloride of the Pbarmacopoea 
Internauonalis(6 dimethyIamino-4 4 diphenyl 3 heptanone) which is known 
in different countries under the following names amidone miadone 
diadone diaminon mephenon symoron etc 

Sick persons who are tra\elling should be able to find the drugs they 
need in every country and pharmacists cserywhere should interpret in the 
same way a prescription drawn up in another country In short every 
important drug should ha\e an international non proprietary name 

The first commission for internaiional pharmaceutical nomenclature 
was established in 191S under the auspices of the International Pharma 
ceutical Federation A second commission was appointed m 1922 and 
as early as 1924 a first list of names was submitted to national pharma 
copoeia commissions Some of them adopted this list arranging to have 
placed after each name initials identifying it as belonging to the inter 
national nomenclature 

The Brussels Agreement of 1929 suggested to the pharmacopoeia 
authorities of the signatory countries international names for a senes of 
so called potent drugs for which specific standards were indicated Further 
more one of the articles in the Agreement assigned to the future permanent 
international pharmacopoeia secretariat (which was to be set up under 
the auspices of the League of Nations) the duty of formulating proposals 
which might lead to a uniform nomenclature in pharmacopoeias The 
said secretariat has since come under the aegis of WHO 

The Expert Committee on the Unification of Pharmacopoeias of the 
WHO Interim Commission was established in 1947 At its second meeting 
in June 1948 this committee expressed the wish to seek the co operation 
of the International Union for the Protection of Industrial Property with 
the aim of introducing non propnetary names for drugs 

In October 1948 a member of the expert committee submitted a note 
requesting WHO to standardize non proprietary names and to create 
introduce and have adopted international non proprietary names for new 
pharmaceutical chemical compounds whether included or not in the 
International Pharmacopoeia He suggested that these names be in Latin 
and that they as well as their translations into the various languages 
enjoy international protection and not b«:ome the property of business 
concerns or of individuals 

In January 1949 the Expert Committee on Habit Forming Drugs 
recommended m turn that a mechanism should be established whereby 
every habit forming drug subject to international control can be given 
a single name to be used for all mlemational purposes * 
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Pirticipants in the conference requested that follow up assistance K 
given to them b> WHO, particular!) with regard to technical difilcultiei 
which the> maj encounter when thej return to their own laboratories 
The) were assured that the Organization will continue to give them technical 
aid md that every effort will be made to keep them abreast of new develop 
ments in rabies control and research 

The discussion leaders at the conference were Dr M L Ahuja 
Director Centra! Research Institute Kasauh, India , Dr H N Johnson 
Virus Resarch Centre Indian Council of Medical Research Rockefeller 
Foundation Poona India Dr M M Kaplan Chief Veterinary Oflicer, 
World Health Organization, Geneva Switzerland Dr A Komarov, 
Director, Slate Veterinary Laboratory Virus Section Haifa, Israel Dr H 
Koprowski Assistant Director Viral and Rickettsial Research Division 
Ledcrle Laboratories Ptarl River New ^ork USA, Dr P Lepine, 
Director Virus Section Inslitut Pasteur Pins Franci, Dr E S Tieikcl, 
Veterinary Public Health Division US Public Health Services Atlanta 
Ga USA and Dr N Vecraraghavan Director, Pasteur Institute 
Coonoor, India Countries represented by the participants included Afgha 
nistan Australia Austria Burma Ceylon China Cyprus Egypt India 
Indonesia Iran Iraq Israel Japan Lebanon Malaya the Philippines 
Spam Syria Thailand and Turkey 


INTERNATIONAL NON-PROPRIETARY NAMES 
FOR DRUGS 1 


Chemists throughout the world have for some time had a common 
nomenclature Even m organic chemistry despite the considerable difTi 
cullies involved successful efTorls are being made to establish a system 
of nomenclature for the many compounds which are daily being developed 
The adoption of an international nomenclature for drugs however raises 
mon. complicated problems certain drugs which have been in use for a 
long time are known m various countries and diverse languages by difTerent 
names chosen long before the introduction of a rational system of nomen 
clature 

At first sight it might seem that for the numerous drugs which arc 
chemical compounds the chemical names could be used but the latter 
are often so complicated that manufacturers and sales agents sponta 
neously adopt simpler and shorter names Obviously nboflavinc sounds 
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with numerous requests including that of the World Medic il Association 
The Expert Committee on the International Pharmacopoeia has also 
declared that any name suggested b> the person making a discovery if it 
is not contradictory to these principles should be given favourable const 
deration 

Principle 8 (the endings to be used) must bt applied on a fairly wide 
basis so as to cover the majority of cases It is possible that it may be 
subsequently amended and extended International non proprietary names 
will always be established in Latin with French and English translations 

It is recommended furthermore that all products, which have received 
an international non proprietary name and which are sold under a trade 
mark should also bear the internaiional non proprietary name on the label 

Tlie above principles were communicated to WHO Member States in 
April 1950 Thirty two Member States have dtclared them elves to be in 
general agreement with the principles approved by the World Health 
Assembly Exchanges of views have uken pi ice with several national 
pharmacopoeia commissions and vvith various interested national or 
international organirations 

A Subcommittee on Non Proprietary Names has been attached to the 
Expert Committee on the International Pharmacopoeia Since its creation 
this subcommittee has selected or approved several hundred international 
non ptopnetary names* The names are chosen as follows National 
pharmacopoeia authoniies and other competent bodies arc asked to 
invite manufacturers and research laboratories to inform them of new 
pharmaceutical products which might later be incorporated into the Inter 
national Pharmacopoeia and for which it would be necessary to adopt 
international non propnetary names They are also requested to inform 
WHO of these products When necessary to save time manufacturers 
research laboratories and universities may report these products directly 
to WHO Between the sessions of the Expert Committee on the Inter 
national Pharmacopoeia suggestions presented by a member or by one 
of the above mentioned authorities are communicated in writing to the 
chairman of the subcommittee who submits a proposed name to the other 
members of the subcommittee If they do not accept this proposal they 
inform the chairman to this effect fhe chairman is empowered to select 
the final name after one or two exchanges of views Whenever possible the 
subcommittee collaborates closely with the pharmacopoeia authorities 

All this represents a very difficult task It is necessary to search out the 
names which are registered or m use m the various countries so that the 
proposed names will not duplicate those of already existing trade marks 
Furthermore measures must be taken with a view to preventing the use 


Luu r D 

(una/u t d r ce 
« 30 


m« to Ih drugs W 
igs b been p bl 


n HorUHlHOn ' 


~ 324 - 

The Expert Commiltee on Ihe Unificition of Phirnncopocns consc 
qiicntly set to work to fulfil the wishes expressed in various quarters and, 
in 1950, a senes of guiding principles for the selection of international 
non proprietary names was submitted to the Third World Health Assembly 
These principles arc as follows 

(1) Names should preferably be free from any anatomical physiological patholo- 
gical or therapeutic suggestion 

(2) An attempt should first be made to form a name by the combination of syllables 
from the scientific chemical name in such a way as to indicalc the significant groupings 
of the compound 

(3) Names should in general not exceed four syllables 

(4) Names should be distinctive in sound and spelling and should not be liable to 
confusion with names already in use 

(3) Names which arc difficult to pronounce or to remember should be avoided 

(6) The addition of a terminal capital letter or number should be avoided 

(7) Names already used in the national pharmacopoeias or officially adopted m any 
country or which arc included m Afc*t am! l^onofflaal Jiemedies should receive prefe 
rential consideration 

(8) The following terminations should be used 


Latin 

mum 

E Slus 

me 

for alkaloids and organic bases 

mum 

m 

for glycerides and neutral principles 

osidum 

oside 

for glycosides 

olum 

ol 

for alcohols and phenols ( OH group) 

alum 

al 

for aldehydes 

onum 

one 

for ketones and other substances containing the CO 

-enum 

-enc 

group 

for unsatuiated hydrocarbons 

anum 

anc 

for saturated hydrocarbons • 

The first principle arises 

both from the desire not to give the patient 


the idea of some definite disease and from the fict that the therapeutic 
indications for certain new products have been found in practice to be 
difTerent from those originally attributed to them 

Principles 2 and 3 are generally accepted and applied As regards 
principles 4 and 5 they refer to those eases no doubt frequent, in which 
a given non proprietary name must be amended in a country so as to 
avoid confusion with common names or with registered trade marks 
Principle 6 is generally accepted by national pharmacopoeia commis 
sions, and it is considered preferable, for example to adopt ascorbic 
acid rather than vitamin C 

Principle 7 encourages the adoption by preference of names already 
employed m the country where the new product has been discovered and 
put on the market for the first time This important principle complies 
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shift in emphasis from curative to preventive measures from efforts to meet 
the demands of sick persons to attempts to reduce the sources of sickness 
The sickness in the region would be almost halved he maintained if only 
malaria could be controlled and safe drinking water provided 

Considerable progress m malaria control has already been achieved in 
the region as was revealed by his report of activities and accomplishments 
WHO/UNICEF projects in four areas of India have been followed by 
government plans for a nationwide antimalana campaign aided by the 
United States Point IV Programme which should protect 200 million 
persons over the next five years Similar demonstrations by WHO have 
also stimulated government programmes in Afghanistan Burma Indonesia 
and Thailand In Ceylon a national campaign which has been under way 
without outside help for five years is being continued Plants for the 
manufacture of DDT for use in malaria control are being constructed m 
Ceylon and in India with WHO and UNICEF assistance 

The delegates learned from the report that WHO now has 110 workers 
engaged in more than 65 projects m South East Asia In addition to malana 
control these projects deal with tuberculosis treponematoses and other 
communicable diseases maternal and child health nursing nutrition 
and medical education and training of auxiliary personnel Highlights of 
the Regional Director s report concerning these activities follow 

Tuberculosis Five tuberculosis training and demonstration centres 
have been established in Burma India (three centres) and Thailand with 
aid from WHO and UNICEF In mass BCG vaccination surveys and 
campaigns 140 000 persons were tested and 42 000 vaccinated m Burma 
8 500 000 tested and 2 500 000 vaccinated m India and 40 000 tested and 
1 1 000 vaccinated in Thailand 

Treponematoses In WHO/UNICEF antiyaws projects 384 000 
patients in Indonesia and 186 000 m Thailand have received treatment 
Venereal disease control training centres have been opened m Afghanistan 
Burma Ceylon and India Penicillin which is essential in the treatment 
of the treponemal diseases is to be manufactured at a factory now under 
construction in India with WHO and UNICEF assistance 

Maternal and child health WHO and UNICEF are aiding in the 
improvement of maternal and child health services in Afghanistan Burma 
Ceylon India Indonesia and Thailand Stress is being laid on training 
essential personnel particularly for work among rural populations which 
comprise about 80 of the total population of South East Asia An effort 
IS made wherever possible to integrate maternal and child health pro 
grammes into comprehensive rural health services 

Nursing Eight projects for training nurses have been developed in 
connexion with existing nursing shook in the region and six short term 
courses were initiated during the year More than 40 WHO nurse specialists 
are now serving in projects in South East Asia 
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of mines selected for umuthonzed purposes ® and to prevent individuals 
or commercnl enterprises from taking over these names for their own 
purposes 

Two methods have been suggested to ensure protection for mternationil 
non proprietary names The International Union for the Protection of 
Industrial Property might study the possibility of including provisions to 
this effect in the Inlernalioml Convention for the Protection of Industrial 
Property In addition the Expert Committee on the International Pharnn 
copoeia and WHO could suggest to the World Health Assembly the adoption 
of international regulations by virtue of which Member States would 
pledge themselves to give effective protection to the international non 
proprietary names 

The introduction of satisfactory non proprietary names calls for the 
CO operation of all organizations and persons concerned the success 
of this undertaking depends above all on the voluntary adoption of the 
international names by the diPTerent countries 

See Resolution VVHA 3 II of the Third World n«sl(h Assembly Off Rte H rlllllihOg 2S 19 


REGIONAL COMMITTEE FOR SOUTH-EAST ASIA 
Fifth Session 

The keynote of the fifth session of the WHO Regional Committee for 
South East Asia was the urgent need for trained medical and auxiliary 
personnel to care for the population of about 500 million people This 
need was emphasized in speeches by the retiring Chairman Dr S Daengs 
vang of Thailand and by H E Dr J Leimem Minister of Health of 
Indonesia who addressed the opening meeting of the session, held in 
Bandung from 4 to 9 September 1952 Dr M Soerono Secretary Gencril 
of the Ministry of Health of Indonesia was elected Chairman of the session 
and Dr W A Knrunaratne of Ceylon Vice Chairman Present were 
delegates from Afghanistan Burma, Ceylon, France India, Indonesia, 
and Thailand 


Annual Report of Regional Activities 

As a partial solution to the problem of inadequate numbers of trained 
medical personnel the Regional Director m his annual report to the 
committee appealed for concentration on training a vast army of 
auxiliary workers to aid in the development of health programmes and 
services in rural areas where the situation is most critical He pleaded for a 
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Reports of Expert Groups 

REHABILITVTION OF THE PHYSICALLY HANDICAPPED CHILD 

War of necessity causes rapid growth in the number of physically 
handicapped persons and increases the community s sense of responsibility 
towards them This sense of responsibility— not merely to war victims 
but to all physically handicapped persons and especially to children— 
has been increasingly felt since the second World War while at the same 
time advances in medicine and psychology have enlarged the scope of 
possible rehabilitation measures In 1950 an ad hoc Technical Working 
Party on the Rehabilitation of the Physically Handicapped was established 
by the United Nations to co ordinate the activities m this field of the 
United Nations and of its specialized agencies As the result of a reeom 
mendation of the working patty at its second session (April 1951) a Joint 
Expert Committee on the Physically Handicapped Child was established 
by WHO with the participation of the United Nations the International 
Labour Organisation (ILO) and the United Nations Educational Scientific 
and Cultural Organization (UNESCO) and met from 3 to 8 December 
1951 The joint committee s report is soon to be published as No 58 m 
the Uor// Hialth Ori,ant alien Tcchmcat Report Senes ^ 

Basis of \pproach 

As a basis of approach to the problem two principles are affirmed 
(1) every child has the right to expect the greatest possible protection 
against the occurrence of preventable handicap before during and after 
birth and {2} every disabled child regardless of the nature of his physical 
handicap has the right to develop to the maximum of his abilities in spite 
of his disablement It is recognized that physical handicap is not solely 
a physical problem the disabled child needs not only medical care 
but help in adjusting himself emotionally intellectually and socially to 
the consequences of his infirmity 

Prevention of Handicap 

Extensive research is required before the incidence of the various 
conditions causing physical disability can be ascertained Causative factors 
may however be classified in three mam groups congenital conditions 
—such as clubfoot cleft palate and congenital heart disease traumatic 
conditions-such as amputations and contractures following burns and 
conditions related to various speafic diseases such as poliomyelitis 
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Nulntjon A three month course, sponsored b> WHO "ind FAO, 
gwe tr lining to 24 students from six countries of the region WHO nutrition 
experts, ire iiding in projects in Durmn Ceylon and Indonesia 

Mcdicil educition and tnining In nddilion to training activities 
Lirricd out m connexion with ill field projects and to special courses and 
seminars m specific subjects WHO has aided by providing teaching per 
sonnel by sending i visiting team of medical scientists on a teaching mission 
10 Burma Ceylon and India and by administering 90 fellowships, financed 
b\ UNICEF United Nations technical assistance funds and WHO itself 

Additional projects Other activities have included assistance m the 
control ot typhus in Afghanistan plague and cholera in India, leprosy m 
Burma and Ceylon and fihrnsis m South Thailand Vital and health 
statistics were the subject of a course given to 30 participants from seven 
countries A consultant and two field workers in family planning helped 
the Government of India initiate pilot studies Afgh inistan was given aid m 
public health administration and environmental sanitation 

Committee Decisions 

The health programme approved bv tlic Regional Committee for 
South East Asia for 1954 calls for an international expenditure of about 
four million dollirs WHO assistance amounting to over two million and 
the remainder coming from UNICEF and other sources This programme 
consists of projects along the lines of the work already m progress, as 
reviewed in the Regional Director s report The delegates adopted a resolu 
tion urging moditication of WHO s policy so that aid might sometimes be 
given in the form of provision of equipment and supplies rather than of 
procurement of foreign personnel 

The committee recommended that if fund* become available, WHO 
should sponsor the following regional or inter regional gatherings 

(1) seminar on venereal disease control— Sourabaya Indonesia, 1954 

(2) regional conference for nursing leaders— India 1954, 

(3) seminar on malaria control— Bangkok Thailand 1953 (during 
the sixth session of the comnviUce) 

(4) seminar on paediatrics 

A full day of the session was devoted to technical discussion, under 
the leadership of Dr Karunaralne and Dr Soerono of two subjects 
(a) the training of auxiliary health personnel and (6) the problem of health 
services in rural areas 

The re appointment upon expiration of his present contract m December 
1953, of Dr C Mant as Regional Director was unanimously recommended 
by the committee this however is subject to approval by the WHO 
Executive Board The committee accepted the invitation of the Government 
of Thailand to hold its 1953 session in Bangkok 
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Reports of Expert Groups 

REHABILITATION OF THE PII\SICALLY HANDIC\PPED CHILD 

War of necessity causes rapid growth in the number of physically 
handicapped persons and increases the community s sense of responsibility 
towards them This sense of responsibility— not merely to war victims 
but to all physically handicapped persons and especially to children — 
has been increasingly felt since the second World War while at the same 
time advances m medicine and psychology have enlarged the scope of 
possible rehabilitation measures In 1950 an ad hoc Technical Working 
Party on the Rehabilitation of the Physically Handicapped was established 
by the United Nations to co ordinate the activities in this field of the 
United Nations and of its specialized agencies As the result of a retom 
mendation of the working party at its second session (April J95J) a Joinr 
Expert Committee on the Physically Handicapped Child was established 
by WHO with the participation of the United Nations the International 
Labour Organisation (ILO) and the United Nations Educational Scientific 
and Cultural Organization (UNESCO) and met from 3 to 8 December 
1951 The joint committee s report is soon to be published as No 58 m 
the B orld Health Organi atton Technical Report Series ^ 

Basis of Approach 

As a basis of approach to the problem two principles are affirmed 
(1) every child has the right to expect the greatest possible protection 
against the occurrence of preventable handicap before during and after 
birth and (2) every disabled child regardless of the nature of his physical 
handicap has the right to develop to the maximum of his abilities in spite 
of his disablement It is recogmzed that physical handicap is not solelj 
a physical problem the disabled child needs not only medical care 
but help in adjusting himself emotionally intellectually and socially to 
the consequences of his infirmity 

Prevention of Handicap 

Extensive research is required before the incidence of the various 
conditions causing physical disability can be ascertained Causative factors 
may however be classified in three main groups congenital conditions 
—such as clubfoot cleft palate and congenital heart disease traumatic 
conditions— such as amputations and contractures following burns and 
conditions related to various specific diseases such as poliomyelitis 
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The bcit safeguards agimst the initnl occurrence of physical handicap 
( pniniry prevention ) are (a) social measures— precautions against 
industrial accidents and prevention of the employment of children at an 
carl> age or in unsuitible conditions, etc, and (6) health measures— the 
csublishmcnt of adequate and generally available public health services, 
such IS maternal and child health services, improved sanitation services, 
measures for the control of tuberculosis and venereal disease and improved 
nutrition services Continuous supervision of the health of all children 
and the development of more accurate methods and better facilities of 
early diagnosis and treatment arc the best way of mitigating the effects 
of disability ( ‘ secondary prevention ) 

Phv steal Rehabilitation and Cniotional Adjustment 

The physically handicapped child will receive the best medical treatment, 
and will be able to achieve maximum development within the limit of his 
infirmities only if all services concerned— health, social and educational- 
work in CO operation University medical schools, hospitals, public hciUh 
units ind the fimily doctor should collaborate m case finding diagnosis, 
and general treatment Rehabilitation centres will require the services 
of a medical director, assisted by a team of experts m difiTcrcnt forms of 
theripy and with protheses and mcchmical aids at their disposal As it 
is essential that a continuous follow up system be established for each child 
throughout the whole period of growth, the rehabilitation programme 
should form part of the general public health programme, the public 
health nurse and the social worker may then act as the link between the 
home the hospital the school and other community agencies concerned 
in the welfare of the child 

Hospital staff, parents and the general public frequently lack under 
standing of the attitude best adopted towards the handicapped child and 
by word and action inadvertently damage the child s emotional adjustment 
Efforts should be made to increase particularly among hospital personnel 
knowledge and understanding of the emotional needs of children, and 
hospitals and residential institutions should guard against rigidity in treat 
ment 


Education, Vocational Guidance and Training, and Employment 

As far as possible, the handicapped child should share in the normal 
life of his fellows Irrespective of whether he will be able ultimately to 
take his place as an employable member of the community, he has a right 
to receive as thorough a general education as any other child Whenever 
possible, he should attend an ordinary school and even when provision 
of a special school or home teaching is unavoidable, the importance of 
normal social contacts must not be overlooked 
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Voi-ational guidance and training should be available to any young 
person capable ol benefiting from them Whenever possible the joung 
handicapped person should join in the courses provided at vocational 
centres and training colleges and tthethcr he attends an ordinary or 
special institution in all cases the authority concerned should co operate 
closely with the young person s parents and family on the one hand and 
with the medical and soaal services on the other 

oung handicapped persons should be eligible for all forms of employ 
ment which they are capable of performing satisfactorily and should not 
be arbitrarily excluded by reason of their infirmity or their ineligibility 
for insurance schemes Experience has shown that from the point of view 
of production low rates of absenteeism and low accident rates the handi 
capped worker compares favourably with other employees a fact which 
should be more widely publicized Where necessary work, in sheltered 
workshops or in the home should be arranged 

Special Disabiliiios 

While the joint committee considered the problem of physical handicap 
tn general terms only as applicable to any child who over an appreciable 
period IS prevented by a physical condition from full participation in 
childhood activities of a social recreational educational or vocational 
nature it was recognized that the general principles underlying the 
conclusions reached are also applicable to children sulTenng from scch 
special disabilities as mental defect blindness and deafness 


Review of WHO Publications 

\ITAL STATISTICS FOR 1951 

Zn an annual review of world vital statistics Dr M Pascua Director 
of the WHO Division of Health Statistics analyses the data made availaole 
to WHO for the wnole year 1951 bv July 1952* He stresses that these 
data are for various reasons limited in so far as geographical coverage is 
conC’“rned and not always stnctly comparable owing to variations in the 
quality of statistics from differcBt countries However by means of tables 
and text his analysis shows general trends in natality and mortality during 
1951 with specific sections being devoted to infant and neonatal mortality 
Of particular interest is the following information drawn from a fable 
giving birth and death rates These rates are based on I 000 population 
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Counto 

Population 

Kataliiy 

Xtortat tv 

Natural 

Africa 

(1000) 

rate 

rate 

increas 

Egypt (localities lu/A health bureau) 
Union of South Africa 

8 349 

48 1 

22 1 

260 

Europeans 

2650 

255 

92 

16 3 

Asiatics 

367 

36 7 

107 

260 

Coloured population 

1 107 

47 8 

20 6 

27 2 

America 

Canada 

13 540* 

27 1 

91 

180 

Chile 

5 916 

32 3 

157 

16 6 

Costa Rica 

825 

47 6 

107 

369 

Guatemala 

2 887 

52 1 

19 6 

32 5 

Mexico 

26 332 

446 

17 3 

27 3 

Panama (1950) 

748 

32 4 

96 

22 8 

Puerto Rico 

2 254 

37 2 

99 

27 3 

United States 

153 500* 

24 5 

97 

148 

Venezuela 

5 030 

446 

11 3 

33 3 

Asia 

Cevlon 

7 743 

407 

12 9 

27 8 

Cyprus 

492 

29 3 

84 

209 

Israel (Awisfi population) 

1 304 

33 2 

65 

26 7 

Japan 

84 600 

25 6 

100 

15 6 

Union of India (registration area) 

270000 

26 6 

IS 1 

11 5 

Europe 

Austria 

6 919 

14 6 

127 

19 

Belgium 

8 670 

16 1 

126 

35 

Czechoslovakia (1950) 

12 340 

229 

114 

11 S 

Denmark 

4 303 

17 S 

89 

89 

Finland 

4 051 

22 8 

100 

128 

France 

42 200 

19 S 

13 3 

62 

Germany Federal Republic 

48 120 

15 7 

106 

51 

Ireland (Republic of) 

2 959 

21 2 

14 3 

69 

Italy 

46 598 

18 I 

10 3 

78 

Luxembourg 

300 

14 9 

117 

32 

Malta (cnilian population) 

315 

301 

11 I 

190 

Netherlands 

10 264 

22 3 

76 

147 

Norway 

3 29$ 

IBS 

83 

102 

Portugal 

8 606 

24 1 

12 3 

11 8 

Spam * 

28 086 

20 0 

11 5 

85 

Sweden 

7 074 

IS 6 

99 

57 

Switzerland 

United Kingdom 

4 750 

17 2 

105 

67 

England and Wales 

43 800 

15 5 

12 5 

30 

Scotland 

5 114 

177 

129 

48 

Northern Ireland 

1 373 

20 7 

128 

7 9 

Yugoslavia 

16 340 

27 0 

142 

128 
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Australia (excluding obonginei) 
New Zealand (exclulmg \faoru) 


8 431 22 9 9 7 13 2 

1 833 24 4 9 6 14 8 


In the countries of Europe included iti the review there was a marked 
nse in natality shortly after— or already during— the second World War 
Since then the birth rate has been steadily falling and this trend continued 
during 1951 In many countries the decline in birth rate as compared with 
previous years was of the order of I per I 000 population Even so in most 
of the countries for which data are available the birth rate in 1951 was 
still equal or superior to that immediately before the war It is interesting 
to note however that natality has decreased in those countries (Italy 
Portugal and Spain) in which it was highest before the war 

In Australia Canada New Zealand the USA and among the European 
population of the Union of South Africa the birth rate has during the 
last few years remained approximately unchanged at a general level of 
23 27 per 1 000 population which is higher than before the war In most 
of the remaining areas for which data are available natality is higher and 
does not as a rule show any definite tendency to change In Japan however 
the birth rate is declining very rapidly 

Sixteen European countries and areas had a higher death rate m 1951 
than in 1950 only in the Scandinavian countries was there a decrease in 
death rate In the countries on other continents the death rates remained 
practically unchanged with two exceptions India and Japan rn which 
there was a considerable decrease 

With regard to infant mortality considerable improvement was noted 
though not to the same extent as m 1950 Among the countries which 
recorded lower rates than ever before were Australia (24 infant deaths 
per 1 000 live births) Denmark (29) Switzerland (30) Finland (35) 
ScotIand(37) Canada (38) Luxcmbourg(4l) France(5J) Federal Republic 
of Germany (53) Japan (57) Austna (62) Spam (62) New Zealand (Maori 
population) (68) and Portugal (89) 

In most of the countries for which data on neonatal mortality are 
available— some referring still to 1950— slight improvement was observed 
The review also presents m tabular form information concerning 
natality and general infant and neonatal mortality m selected cities in 
different regions of the world 
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Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows arc of 
such interest tint they deserve to be read by a wider public They demon 
stratc more vividly than a senes of facts and figures both the character of 
the fellowship programme and the response of the Fellows themselves 
Selections from these reports arc therefore published from time to lime but 
It must be emphasized that the opinions expressed arc those of the Fellows 

Blood Transfusion in the USA 

Dr Vf Carrt^rc ehtef of the Jaborator\ at the Regional 
Dhocl Transfusion Centre at Toulouse (Tranee) the 
recipient of a l\ HO fillonship which enabled hm to sliid\ 
certain problems in hloml transfusion m the USA for four 
months There follows a summary ofsomcofhtsobser\alions 

Dr Carntre s report deals with the organization of ihc national blood transfusion 
service the operation of a privati, centre (blood bank) the techniques cmplo>cd in certain 
laboratories in the preparation and use of strum tc>l$ and finally the preparation and 
preservation of various blood derivatives Only the first two of these subjects will be 
discussed in this summary 

Organi anon of blood transfusion scniccs in the USA 

Three types of organizations are concerned with the collection and the supply of 
blood to doctors the Red Cross private centres and miliiary centres Tlte Red Cross 
plays the most important rok With the approval of the principal medical associations 
the Army the Air Torcc and the Navy the Red Cross was ofilcially authorized in 1947 
to resume in time of peace the tasks which it had carried out during the war— that is 
the collection preparation and distribution of blood and its derivatives throughout the 
nation This is known as the National ftlood Program which serves civilians as well as 
military personnel 

The National Qlood Program is under the scientific direction of a committee on blood 
and its derivatives It applies the methods rccommi.ndvd by the National Institutes of 
Health (Bethesda Md ) Thi. central olTicc is m Washington DC and the country is 
divided into four zones west central south cast and north-east with ofiiecs m San 
Fnncisco St Louis Atlanta and Alexandria respectively Thvn. are already more than 
45 regional centres Mobile Red Cross units numerous and well equipped regularly 
visit even very isolated localiiies to collect blood A special coach on the Western Pacific 
Railroad serves as a blood collection centre even the use of aeroplanes and helicopters 
is contemplated 

This programme is financed largely through voluntary contributions All the Red 
Cross donors are unpaid The Red Cross undertakes the expenses involved in analysing 
and preparing the blood and no profit is expected Its activity is generally limited to 
the collection of blood and the preparation of liquid plasma Dried plasma or fractiona 
tion products arc prepared by special firms from surplus blood collected or from blood 
sent back to the Red Cross by hospitals when they have not used it within 21 days 

The Red Cross participates m the Civil Defense Program In anticipation of bombing 
supplies of plasma have been stored at easily accessible points on the outskirts of large 
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cities-within a radios of 80 to 160 kilometres SJorage of supplies of blood substitutes 
(subtosan gelatin destran) has also been recommended although thcirclmicalappljcaiior 
IS suti under study 

The Red Cross has tried to organiae blood typing on a community wide basis Uthis 
were accomplished large quantities of type O blood could be made immediately available 
incase ofemcrgency transfusions white a supply of homologous blood was being awaited 
Mais testing has already been undertaken in large aties and their blood type mad known 
to the persons tested Also as part of the Civil Defense Program the Red Cross gives 
(raining in blood transfusion techniques to volunteer workers 

There are numerous private blood-colleciion centres either completely independent 
or attached to hospitals The principle of blood banking requires that the blood 
supplied for transfusions be replaced by an equal quantity of blood given by relatives or 
friends of the patient who pays in addition for the e^pen^s involved in analysis 
and preparation of the blood This expense may be avoided if a second donation of 
blood IS made The system is actually quite flexible and permits various arrangements 

In general private centres do not collect more blood than they need Some of them 
have recourse to professional donors who are comparatively low paid and then resell 
the bloodat aprohi Others have contracts with the Red Cross and can count on ns aid 
in case of need 

Finally there are centres which are purely military the Army Air For e and Navy 
being authorized to take blood from donors who want particularly to give to those 
wounded in battle 

77ie btood bank 

The Blood and Plasma Exchange Dank of New York University is one of the largest 
private blood centres drawing blood from 3$0 to 400 donors per day by means of an 
assembly line staff of 140 persons Blood is bought at SS 00 a pint and resold at SI2 
The bank works only for New york *;uie and has no contract with the Red Cross 
Dr Camire describes the operation of this centre 

Blood 1$ drawn from 8 00 A M until 10 00 P M without interruption Donors can 
give blood only at six week intervals A system of idcniiflc<tiion cards and labelling of 
tubes and bottles aids in avoiding errors and facilitates the steps of the operation and the 
reading of results of analyses The donor is first pricked in the finger a drop of blood 
serves for the determination of haemoglobin concentration and for the initial typini. 
After a medical examination the donor passes into a room where the blood is drawn 
He IS provided with a cooled bottle containing 120 ml of an anticoagulant solution and 
With four hacmolysii tubes ont coMainwen mutUire of Wirtrobcanticoagulani and the 
other three intended for a serological test (VDRL) the Simonin repetition test and a 
cross matching test When the Wood has been drawn two of the tubes are sent to two 
different posts so that tests may be run Simultaneously at one place a blood typing test 
with the aid of A and B antisera andRhdvternunaiion with Rh antiserum are performed 
(if the Rh IS found negative the blood is sent to an Rh laboratory) at the other natural 
agglutinins are determined by m ans of a suspension of fresh red blood corpuscles 
(A and B) 

The tabofafones attached to the bhod bank are highly specialized They perform 
repeated control tests which might seem ctcoessisc but which give the doctors using the 
blood almost absolute security 


Ollier <]u sMns 

In the rest of his report Dr Carniie summanzes the minimum requirements estab 
hshed by the National Institutes of Health for the litre avidity and potency of anti A 
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inti B anti Rh and other sera He calls attention to recently discovered antigens and 
antibodies Finally he discusses the preparation and conservation of blood and its 
derivatives at the laboratories of Professor E J Cohn at Harvard Medical School The 
development of a new mobile self contained unit of modest size may make possible at 
regional blood banks the separation of blood elements and the fractionation of plasma 
proteins until now very complicated procedures This apparatus has as new features 
the use of recipients and connecting tubes with non wcttable walls reproducing as far as 
possible the characteristics of blood vessels vertical centrifugation the use of heavy 
metals as precipitating agents of the vanous constituents of plasma, and the use of ion 
exchange resins for making the blood non coagulable or for removing from blood deriva 
lives all traces of metal which may have been introduced m their preparation The Ame 
ncan Red Cross is much interested in the practical application of this apparatus and in 
the conservation of the blood elements which arc more easily obtained by its use The 
latter problem is the subject of intensive research being conducted at the Harvard Medical 
School laboratories under the direction of Drs Pennell Slovitcr and TuHis 


Notes and News 


Dr y A Sutter Appointed Assistant Director-General 

Dr V A Sutter a member of the WHO staff since 1950 has been named Assistant 
Director General in charge of the Department of Advisory Services replacing Dr M G 
Candau who is now Assistant Director of the Pan American Sanitary Bureau Regional 
Oflice of WHO for the Americas * 

Dr Sutter a citizen of El Salvador studicdatthcNational University ofSan Salvador 
and at Johns Hopkins University Baltimore Md USA Before joining WHO he held 
various posts among them that of medical officer of the Institute of Inter American 
Affairs m which capacity he was in charge of the co-ordination of medical and public 
health activities of the Servico Especial de Saude Publica of Brazil director of public 
health services in El Salvador from 1939 to 1944 and chief medical officer of UNRRA 
in China At WHO he has occupied the posts of Director of the Division of Communic 
able Diseases and Director of the Division of Organization of Public Health Services 
In his nevv position Dr Sutter will head four of the Organization s maior divisions 
Communicable Disease Services Organization of Public Health Services Education and 
Training Services and Environmental Sanitation 

Biostatistical Centro To Be Established 

In collaboration with the United Nations and WHO the Government of Chile is 
establishing m Santiago an Inter American Center of Biostalistics International aid 
consisting of provision of expert and administrative personnel equipment and supplies 
and fellowships is to be given for five years subject to availability of funds WHO s 
contributions are being made through the expanded programme of technical assistance 
for economic development 

The objectives of the centre will be (1) to organize and develop a training centre for 
vital and health statistics for Latin Amcnca (2) to improve the statistical services of the 
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Chilean Government so that they may serve as a model for demonstration and training 
purposes (3) to develop statistical and research methods and records which will be apphe 
able m Latin American countries and (4) to develop and demonstrate a system of co 
ordination among the central statistical services the public health and social services 
the Civil registration services and other relevant agencies 

Influenza in 1951 2 

A preliminary report from the World Influenra Centre London gives information 
concerning in/Iucnia in 1951-2 It reveals that although there were scattered outbreafcs 
inanumberofwidely separated places during the winter of 1951-2 there was no evidence 
of spread comparable to that of the 19S0-I epidemic ’ The viruses isolated in the two 
periods were also different the majority of the 1950-1 strains were of the A prime type 
whereas all of the 35 strains received at the Centre during the winter of 1951-2 were 
influenza B viruses The latter were all closely related to one another serologically and 
to the Crawley (England 1946) virus and vvere only distantly related to the Lee strain 
Sixteen strains were received from Italy 1 1 from the USA J from England 2 from the 
Netherlands and 1 each from Australia Denmark and India 

Reports from South Africa show some influenza there during the early part of winter 
(May and June 1952) Su strains have been received from Cape Town and two from 
Johannesburg all of the A prime type Liverpool subtype 

International Sanitary Regulations Enter into Force 

On 1 October 1952 the International Sanitary Regulations entered into force The 
Regulations which were adopted unanimously the Founh World Health Assembly 
in May 1951 * represent the standardization and modernization of about 13 international 
sanitary conventions in which countries of (he world participated though not with any 
great degree of uniformity from 1907 to 1944 

Having been adopted by the ^orld Health Assembly ihe new Regulations will not 
have (o be ratified by the governing bodies of the Organization s Member Scares as was 
the case with preceding regulations of this kind Application of the Regulations will be 
studied annually by a WHO expert comrniitee so (hat technical advice may be given on 
their application and new knowledge concerning epidemic and quarantmable diseases 
incorporated into them at some future date 

The International Sanitary Regulations should greatly simplify international travel 
and transport Their aim is to protect travellers and countries against the dangers of 
epidemic diseases and at the same lime to prevent unnecessary delays m travel and 
transport because of ex essive or arbitrary sanitation measures 

New Projects m Eastern Mediterranean Region 

Nutsmg school m East Pakistan 

WHO and UNICEF are assisting in the establishment of a new school of nursing at 
the Medical College Hospital Dacca East Pakistan Miss Dorothy Potts of Canada 
has gone to East Pakistan to head an intemational team which will inmate this project 
Before proceeding to Dacca MissPotts in thecompany of the Regional Nursing Adviser 
Miss Inger Goetzsche will visit WHO/UNICEF maternal and child health projects in 
Karachi Lahore and Peshawar 
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I mcrcal ilifca'ii control in Saudi Arabia 

Dr AbcJi.1 Aziz Cl Ghoiiroury of Cairo Etypt his been sent by WHO to help the 
Government of Siudi Arabia in a project to control venereal diseases Dr El Ghouroury 
1 scrolobist will aid in establishing a venereal disease-control laboratory and training 
centre in Djedda in surveying the incidence of venereal diseases in the country and in 
organizing mass treatment Other personnel to be provided by WHO for this project 
includes i venereologist and a public health nurse both of whom arc being secondvd 
by the Egyptian Government to the Organization for the duration of the international 
assistance 

Cndcnttc Yellow Fever Areas 

Sinct 19-17 WHO has been responsible tor the delineation for purposes of quarantine 
control of the endemic yellow fever areas in Africa and America The latest delineation 


FIG 5 AFRICAN ENDEMIC YELLOW FEVER AREA 
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Fie 6 AMERICAN ENDEMIC YELLOW FEVER AREA 



of these areas is shown in fig 5 and 6 which were published wnh accompanying text 
in a supplement to a recent Weekly Epidemiobgical Record* 


Adoption of the International Pharmacopoeia as National Pharmacopoeia 

Israel is the first of the WHO Member S alts to adopt the Pharmacopoea Iniernainnahs 
as Its national pharmacopoeia An orde wa i»x*ntly placed for several hundred copies 
with a special page in the front bearing an identifying inscription in French or English 
and in Hebrew 

H-4/, U m R 195 27 S ppt m i N 103 S S p mbe 
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Lectures on Public Health Published 

One of the by products of the medical teaching mission sent to Israel in the fall of 
1951 under the auspices of WHO and the Unitarian Service Committee * is the publication 
by the Committee of lectures on public health delivered there by Dr Karl Evang Director 
General of Public Health of Norway Dr John E Gordon Professor of Preventive 
Medicine and Epidemiology Harvard University Boston Mass USA and Mr R G 
Tyler Professor of Sanitary Engineering University of Washington Seattle Washington 
USA* A foreword by Dr E Grzegorzewski Director of the WHO Division of Education 
and Training Services explains the purpose of the teaching mission and briefly describes 
Its achievements This is followed by three lectures by Dr Eving Public health its 
scope and its place in the central govcmmcnial administration Sickness insurance 
and Its relation to preventive medicine and Trends in the development of hospital 
functions and administration three lectures by Dr Gordon The newer epidemio- 
logy The epidemiologic method and “ American epidemiology in brief pcrspcv 
live and two lectures by Mr Tyler The sewage disposal problem in unsewtred 
nreas and Fluoridation of public water supplies 
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CORRIGENDUM 

1952 Vol 6 No 7 8 (AubusI), p 178 

Delete third paragraph starting The latter arguments 

Insert As a result of the discussions a resolution was adopted (WHA5 43) in which 
It was requested that the Executive Board in close collaboration with the Director 
General undertake a thorough study of the rules and criteria for determining the assign 
ment of any territory to a geographical area nuking inquiries among the interested 
Member States and reporting the results to the Sixth World Health Assembly Pending 
the results of this study the Director General was authonred to take the necessary steps 
to provide services to territories not yet assigned to regions through Headquarters under 
the title Region undvsignaicd ” However provisional assignment to the regional 
organization of their choice was to be made in the case of Member States Associate 
Members and territories or groups of tcrritones for which a rvquest for assignment to a 
region had been presented Accordingly Tunisia and Morocco (that part under French 
protectorate) were assigned provisionally to the European Region Spanish Morocco 
remains attached to the African Region 
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SCHEDULE OF MEETINGS 


28 November FAO/UTIO Joint Commiltee on Nutrition (m co-opcnHon with CTCA 
4 Dvccmber Nutrition Conference), Fajara Gambit 

3 9 December Expert Comnultce on Professional and Tcchnicnl Education of Medical 
and Auxili ir> Personnel second session Nancy 

5 10 December Expert Committee on Plague, second session Bombay 

1953 

12 January Executive Board eleventh session Genevt 
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MEDICAL ASPECTS OF SOCIAL SECURITY 


At Its 35th Session in June 1952 the International Labour Conference 
adopted a Convention on Minimum Standards of Social Security^ which 
had been the object of much study for more than two years Part of this 
Convention deals with medical care services covering any morbid condi 
tion and pregnancy and confinement The population protected may be 
20/ of the total population 50^ of all employees or 50/ of all residents 
The minimum standard requires medical benefit in case of illness to include 
general practitioner care specialist care, essential pharmaceutical supplies 
prescribed by a medical or other qualified practitioner and hospitalization 
where necessary Maternity benefits comprise prenatal confinement 
and postnatal care cither by medical practitioners or by qualified mid 
wives and availability of hospitalization when necessitated by the circum 
stances of the case 

In the preparation of this part of the Convention the International 
Labour Organisation (ILO) requested and obtained WHO collaboration 
Last December (19^1) (lie Director General with the approval of the 
Executive Board convened a special Consultant Group to review the medi 
cal provisions of the Convention which was at that time still in the pro- 
posed stage Dr Rene Sand Professeur honoraire a 1 Universite libre 
de Bruxelles (Belgium) and world renowned authority on social medicine 
acted as Chairman ot a group of five other well known specialists Dr B 
Aujaleu Directeur de 1 Hygiene Sociale au Minisiere de la Sante publique 
et de la Population (France) Dr A Leslie Banks Professor ot Human 
Ecology University of Cambridge (United Kingdom of Great Britain 
and Northern Ireland) Dr C van den Berg Director General for Inter 
national Health AITairs (Netherlands) Dr J Axel Hojer former Director 
General of Public Health (Sweden) and Dr Henry E Sigerist Research 
Associate Yale University USA (resident in Switzerland) 

The statement of this Consultant Croup which was submitted to the 
ILO and published in full by that organization as an appendix to the 
report Minimum standards of social socurit} ’ has been the subject of 
criticism by the \Vorld Medical Association (WMA) This organization 
has voiced objections in particular to the group s remarks concerning the 
remuneration of the medical profession within the framework of a social 
security plan and has criticized WHO for not having included a member of 
the practising medical profession in Us Consultant Group * The WMA has 
submitted to the ILO a statement ofitfviews and an expression of its philo- 
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sophy and principles with regard to social security This statement has 
buen reproduced in se\eral publications® 

The report of the WHO Consultant Group, which reflects the opinions 
of the members of the group and which is not an expression of a WHO 
policy ® IS of interest because it outlines the basic principles and issues in the 
organizition of medical care services as part of a social security system 
While the recommendations contained in the report were not always 
applied in formulating the final draft of the ILO Convention they were 
often referred to in considering the proposed medical care provibions and 
sometimes led to modification of the original text of the Convention 
A summary of some of the more important points of the Consultant 
Group s statement follows 

Coverage 

The group felt that an organized medical care programme should 
cover as large a percentage of the population as possible and that when 
universal coverage was not possible priority should be given to persons 
of lower economic levels, since their relative need for health services is 
greater Children too, should receive special consideration— in the 
interests of preventive medicine and the welfare of the next generation 
Recipients of public assistance should be taken care of, medically speaking 
by the programme which covers the general population 

Health Services 

Health services comprise (a) constructive services including environ 
mental improvements sound nutrition etc (b) personal preventive 
services, such as immunizations periodic health examinations, etc , 
(c) curative services consisting of diagnoMs and treatment of disease and 
injury, and (d) restorative services meaning measures necessary to help 
the individual to return to full working and living capacity The group 
urged that more emphasis be placed on preventive scrv ices and that a medical 
care programme should provide services not only for persons with morbid 
conditions and for pregnant women but also for persons in presumably 
good health 


* n ruh session and she followina resolul <>i 


This report was subm iteJ to the Ttcc live Board a' 
was adopted 

The Caeculive Board 

Ilav ns In m nd resol i on CBS R}5of ih eghth a on of the Ttecut ve Board on co-operation with 
the Intemslional Laboor Organ at n 

Having re lewed the document on Med cal a pccUoftocal u iiy prepared by the WHO Consul 
lanl Group for consideral on by the I te n t onal Labvur Organ sal on n formulating Its re Contentions 
cn Social hcc rity 

1 NOTTS the report and approve ws iransim non to tbe Intemat nat Labour Orgmlsal on nifb the 
esplanalion that the opm ons espres ed therein re n t M «si r ly iho of members of the Board and should 
not be lalcn as an e press on of pol cy by the World He llh Organiral n 

2 RCQUESTS the D recto Gene tl loconi nue ihefnamtenancc of o<.rctai ve working retail nsh ps 
with the International Labour Organ anion on the h Iih and m d at a p cw of social se-urfiy 

(ResoluUon CB9 RH Off RfC HoWHhhOr M S) 
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Noting the provisions of the Convention with regard to general prai 
tjtioner care specialist care and hospitalization the WHO Consultai 
Group called attention to the different interpretations in different com 
tries of these terms It recommended that the meaning and content < 
general practitioner care should be left for each country to decide thi 
each country should develop formal standards for the designations c 
medical specialists and that hospitalization should be understood to mea 
all the necessary supportive services in a hospital as well as room an 
board Top priority in any medical care programme should be given t 
the provision of the combination of the general physician and his worl; 
shop 


Personnel and Facilities 

Qualifications for practising medicine and standards for the operatioi 
of hospitals were considered by the group Licensure by the State shouI< 
be required for all medical and allied personnel When the services o 
auxiliary workers are utilized their activities should be supervised b: 
scientifically trained medical practitioners Hospitals should meet stan 
dards established and applied by a national authority 

Orgamzadon aod Administration 

While nfcognizrog chat many nations consider it necessary to requtn 
that the beneficiaries of the medical care programme share in the cost 
of the services received the WHO Consultant Group advised againsi 
such d system on the grounds that cost sharing might cause hardship oi 
discourage procurement of needed services In any case a means test 
should not be used as the determining factor in payment for services 
It was recommended that in underdeveloped countries any cost sharing 
device should involve no more than token payment by the beneficiary 

With regard to the qaestron of ad/ninistrative responsibjlity for medical 
care programmes in relation to public health administration the group 
urged that as an ultimate goal complete unification of the administration 
of medical care and preventive services should be developed Until this 
goal is reached there should be a system of joint planning of the services 
at the top level and extending down the line into local communities as 
far as is possible 


Special Organaational Problems 

Consideration was given by the group to the problem of the relationship 
between national and local levels of administration of medical care 
Although no fixed rule could be laid down regarding this relationship 
the group recommended a middle course between complete centra? domi 
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mtion ^nd complete local autonomy Long term planning and co-ordmauon 
of services should be the responsibilitj of the national administration but 
considerable latitude must be allowed to local authorities in developing 
and operating the medical care programme so that it maj meet local needs 
The exercise of local imtialne is essential in winning the co operation 
of local people for the most effective function of the entire medical care 
programme 

The three most widel> practised systems of remuneration for services 
of medical practioncrs (fee for service fee per capita and salarj) were 
discussed and the advantages and disadvantages of each weighed by the 
group Whatever the method for payment of physicians thej should be 
assured an adequate reward for their work and their patients should be 
assured continuity of care and a satisfactory doctor patient relationship 

Part of the funds of a medical care programme should be used for 
postgraduate education of health personnel and for scientific research 
the latter to be the responsibility of independent councils* or institutions 
which arc immune from political or commercial pressures 

Other problems to which the Consultant Group gave particular attention 
were 

1 The need for close working relationships among general phjstcians 
specialists hospitaU laboratories and the services of other related 
personnel and facilities Group clinics and the organization of hospitals 
within a regional framework were suggested as aids to the development 
of such relationships 

2 The provision of medical care for rural populations The construction 
of health centres special inducements to ph>sicians to interest them in 
rural practice and the provision of transportation facilities were mentioned 
as possible aids in solving this problem 

3 The administrative machinery for the operation of medical care 
programmes The group urged that access to doctors be simple and that 
the patient as well as professional groups be represented in the adminis 
trative authority of the programme 

In conclusion the WHO Consultant Group classified under four 
headings— material economic psychological and technical— the major 
obstacles to the provision of good medical care Special social measures 
are required to overcome these obstacles general industrial development 
and family welfare services to overcome the material deficiencies social 
security systems to help cope with the economic impediments education 
to combat the psychological dilhcuUies and development of medical 
science medical personnel and facilities and proper administrative methods 
to surmount the technical problems While a social security system cannot 
provide all of these measures it is one key to making medical care available 
to the people of a nation 
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HEALTH AND STANDARDS OF LHONG 

In a study of the world social situation which was submitted to the 
United Nations Economic and Soaal Council and its Social Commission 
the health conditions of the world are surveyed in reference to standards 
ofhving' Thischapter prepared by WHO gives some idea of the contrasts 
m health conditions in various parts of the world particularly between 
the so called underdeveloped areas and those which are more advanced 
from an economic and social point of view 

An introduction to the report as a whole stresses the changes which 
modern science and technology have brought about in man s social out 
look To an extent which might have seemed inconceivable even fifty 
>ears ago there has come increasing recognition that 2 400 million people 
have somehow to contrive to live together and share together the resources 
of the earth that the general impoverishment of any area is a matter of 
concern to all areas and that the technical experience and knowledge 
acquired in rapidly changing industrialized societies have somehow to be 
made available to those communities that are less advanced and less well 
equipped Sharing medical resources knowledge and skills has become 
one of the bases of technical assistance for the economic development of 
a large part of the world m helping two thirds of the nations (i e the 
underdeveloped territories) to telescope into a few years the work of 
a century ” 


Disease Problems 


Most countries but especially those in less developed areas suffer 
from the effects of mass diseases that is those which are so wide 
spread and affect so high a proportion of the population as to be a 
dominant factor in hindering the social and economic development of a 
country and which medically mask other diseases to the point of making 
them clinically irrelevant until the mass disease is removed Among 
such diseases are malaria which yearly afflicts millions of people tuber 
culosis which IS geographically more widespread than malaria striking 
industrialized areas as well as underdeveloped countries syphilis which 
can assume extravagant proportions once it is introduced into an 
underdeveloped community (eg m 1937 the rate of incidence of syphilis 
in the Straits Settlements was thirty tiroes that of England and seventy 
five times that of Sweden) bilharziasis ancylostomiasis trachoma and 
gastro intestinal nutritional and the pestilential diseases The geographical 
distnbution of two of these diseases is shown in fig 1 2 Many of the mass 
diseases can be controlled malana by DDT spraying the treponematoses 



FIG 2 APPROXIMATE GEOGRAPHICAL DtSTRIDUTlON OF BILHARZIASIS 
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by penicillin treatment gasiro intestinal disorders by improvements ir 
environmental sanitation etc 

fn the more advanced countries attention is focused more on the 
degenerative diseases which are responsible for a large proportion of 
deaths Fjg 3 compares the mortality from degenerative diseases in 
underdeveloped and developed countnes it should be noted however 
that the differences are due in part at least to better diagnosis in the latter 
countnes 

Diseases of the heart and circulatory system, and cancers and tumours 
now account for over 50% of all deaths in eight countries the eight coun 
tries which are also those with the highest per capita national incomes 
Stress diseases such as gastric and duodenal ulcers and mental ill 
health also constitute major health problems m many of the more developed 
countri s 


FIG 3 COMPARATIVE MORTALITY FROM OECENERATIVE DISEASES 
IN UNOEROEVELOPCD AND DEVELOPED COUNTRIES 
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Medical Pcnonnel 

Ev^n if all nations were financially capable of establishing the health 
services required to cope with the needs of their people they would still 
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be fnad with ^^lnl is probably the most formidable problem— lad of 
meditil personnel There are about 900,000 doctors in the \\orId today, 
twice this number are required immediately to meet just the cleincnlary 
needs The following table gnes an idea of the unequal distribution of 
physicians 


TABLE I — INHABITANTS PER PHYSICIAN 


Under 

''000 


50009^ 


50000 and 
ever 

Ar{)Cf\lina 

Auslralia 

Auslrn 

BctQiuni 

Cannda 

Cvprus 

Denmark 

Frnnee 

Grrece* 

Icoiind 

Ireland 

Israel 

Japan 

Lebanon 

Luxembourg 

Nvlborbnds 

New Zealand 

Norway 

POflOfflf 

Sweden 

Switierland 

United Kino 
dorn 

USA 

BraM 

Brjt Gtiiani 

Dominican 

Republic 

Ecuador 

Eoyot 

E! StWodof* 

Finland 

Wong Kong 

Jordan 

Nicvagua 

Pinama 

Paraguay 

Poland 

Puerto Rico 

Smgtporp 

Trinidad at'd 
Tebaoo 

Turkey 

Union of 

Souiri Africa 

VanezucH 

Yugoslav a 

Zanzibar 

Algeria 

BoJrvn 

Ceylon 

Cuatumali 

Iraq 

Jamaica 

Madagascar 

Malaya 

Martiniquo 

P ru 

Southern 

RhOd sla 

Syria 

Tunis a 

Adei^ 

Angela 

Btchuanaland 

Belgian Congo 

British Borneo 

French Eoua 
torhl Africa 

French 

Togehnd 

Kenya 

Morocco 

Mozambique 

Northern 

Rhodesia 

Pakistan 

Sierra Leone 

Tanganyika 

Ugaridi 

Brit Scmali'anJ 

Ethiopia 

indo China 

Indonesia 

Liberia 

New Guinea 

Nigeria 

Papua 

Ruanda Urundi 


Even these incomplete and discouraging figures do not gne the whole 
picture of the avaihbililv of doctors since llicrc is a tendency for 
qualified physicians to conccntntc m cities and towns to the neglect of 
rural populations 

The scarcity of nurses and of auxiliary medical personnel is equally 
great However in many parts of the world special attention is being 



- 35J - 


devoted to training auxiliary personnel in the underdeveloped countries 
to provide a limited service until the number of qualified doctors becomes 
adequate in more advanced countries to extend the perimeter of the 
health services and to relieve members of the medical profession of 
some of the routine duties which prevent them from utilizing their pro 
fessional skills to the full 


Health and Setter I,iving 

The economic and social significance of health cannot be over 
estimated The effects of successful efforts to control some of the, mass 
diseases are being demonstrated in various parts of the world m Greece 
for example DDT spraying operations reduced the incidence of malaria 
from 2 000000 cases in 1942 to 40 000 in 1949 which meant a saving 
of man workdays equivalent to an addition of 100 000 200000 workers 
per jear and an increase in crop production by over 20 in one par 
ticular area III health impedes industnalizanon and educational efforts 
because of absenteeism and inability to work efhctently in Indonesia 
mass treatment of yaws a debilitating treponemal disease which responds 
to penicillin therapy resulted m a general improvement in living conditions 
in education and in working capacity Population trends are greatly 
affected by health advances in 1934 only four cities m Uruguay had safe 
wafer supplies a considerable investment in sanitary services increased 
this number to 157 by 1949 withaconcomiiant decrease in infant mortality 
rate from 95 7 to 42 I 

In summing up the effect of health on standards ol living the report 
concludes The control of disease is a precondition of economic and 
social development The advance of any community depends on the extent 
to which It reduces the burden of ill health which squanders human 
resources wastes food in nounshing bacteria and parasites produces social 
lethargy and prevents people and countries from developing their full 
capacities 


ANTITYPHUS CAMPAIGN IN AFGHANISTAN 

In April 1^51 a triparlitite agreement was signed in Kabul the capital of 
Afghanistan between the Government of Afghanistan the United Nations 
International Children s Emergency Fund (UNICEF) and WHO con 
cerning a plan of operations against typhus The Government agreed to 
furnish the necessary staff and transport and part of the requisite DDT 
UNICEF to donate the bulk of the DDT the spraying equipment and 




Kabul learn members dust children with DDT 

consultant investigated the situation and began training personnel for large 
scale delousing The Organization later sent two more experts and, 
in the following year i e in the winter of 1950 1 the first successful anti 
typhus campaign was carried out in the cities of Kabul and Kandahar 
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Shortly thereafter a number of petitions were received by the Government 
asking It to extend the operations to other areas of the country 

T> phus IS endemic in Afghanistan particularly m the provinces of Kabul 
and Kandahar and assumes epidemic proportions every winter During 
the winter of 1947 8 nearly 1 000 cases were reported in the province 
of Kandahar alone Mortality from typhus is always high The trans 
mission of the disease is facilitated by the fact that a large part of the 
population lives under very poor economic conditions with considerable 
over crowding m small dwellings during the winter 


The 195J 2 Campaign and Hesiilts 

The new campaign covering the provinces of Kabul and Kandahar 
was begun on 31 December 1951 According to the plan of operations 
It should have started on about 20 November in Kabul and on 1 December 
tn Kandahar m order to deal with the beginning of the annual epidemic 
but there was some delay owing to difficulties in supplying DDT The 
campaign lasted until 29 February 1952 in (he Kabul area and until 12 March 
1952 in the province of Kandahar The total number of persons dusted 
With DDT in these two provinces amounted to 312 832 in answer to 
requests an additional 70 000 persons were treated m other provinces 

Not a single case of louse borne typhus occurred m the city of Kandahar 
during that winter and only four cases were recorded m the city of Kabul 
m spite of the late start of the field operations In the entire province 
of Kandahar where the operations reached the most densely popufated 
centres only four cases were recorded three of which had occurred before 
the beginning of the campaign 

The population greatly appreaated ihe preventive measures taken 
and CO operated wilhnglv with the teams showing great interest in the work 
The Governor of the province of Kandahar certain local authorities and 
numerous citizens expressed Ibcir appreciation in writing to the Ministry 
of Public Health 

Methods and Organization 

In carrving out this successful project the health authorities had drawn 
on the recommendations formulated by WHO after the 1950-1 campaign 
The Director General of Public Health had personally organized a pro 
paganda campaign both before and during the actual anlityphus operations 
numerous newspaper articles and radio broadcasts were prepared in 
addition to circulars which were sent as early as October to physicians 
in the country and to governors of the provinces The public reacted 
very favourably as was seen from the comments which appeared in the 
local press 




Kabul team members dust children with DDT 

consultant investigated the situation md began training personnel for large- 
scale delousing The Organization later sent two more experts and 
in the follo\\ing >car i e , in the winter of 1950 1 the first successful anti 
typhus campaign was earned out in the cities of Kabul and Kandahar 
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m Afghanistan an epidemic of louse borne typhus can be prevented or 
controlled by systematic delousing of the population with 10 / DDT 
powder One dusting with DDT of the entire population at the beginning 
of the winter conducted under proper supervision will afford reliable 
protection 

The work must be stricllv supervised bv medical officers who are realiv 
interested m the problem and who should if possible be sent to the same 
areas each year since it is necessary that they know the district and that 
they be known by the people 

The campaign also made « possible to determine the amounts of DDT 
required and the expense to be anticipated for future campaigns For 
one Winter it is necessary to count on less than 64 g (2*4 ounces) of DDT 
dusting powder per person The average per capita cost of the antityphus 
operations is approximately 060 afghani (SO 03) The cost of using 
10% DDT powder is only one seventh that of large scale vaccination 
1 ml of typhus vaccine costing in Kabul 4 afghani (SO 19) 


HEALTH EDUCATION IN UPPER EGYPT 

Health education is a vital part of all WHO field projects Whether 
the field demonstration be concerned with the control of a specific disease 
—such as syphilis malaria or tuberculosis— or with the improvement 
of maternal and child health it is necessary to prepare the people psycho 
logically for the work which is to be done and to try to mike the most 
of what is often an unique opportunity to teach more healthful ways of 
living 

An interesting illustration of one type of health education activity 
m which WHO teams participate is afforded by a project undertaken by 
the Egyptian Government m the summer of 1952 at Edfa an isolated 
village in Upper Egypt Here a health education programme was to be 
carried out in conjunction with a venereal disease control campaign which 
was to include (a) a complete serological survey of the population of 
about 9 000 persons (6) treatment with pcmciHm of all infected persons 
and their contacts (c) an epidemiologiwl tudy of the incidence of syphilis 
in relation to the seasonal migration of the workers from the village to 
the port areas and (d) re-cxamioation of the population six months 
and one year after the treatment had been given 

It was planned that the project should be earned out largely by trained 
Egyptian personnel in order to faalitate the establishment of good rapport 
With the people of the village Among the workers were volunteers from 
two community agencies the Ruad ati organization for young men which 
sent two medical students skilled in recreational activities for bojs and the 
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The campaign assumed much larger proportions than that of the 
prcMOUs >ear It co\ered the mam aties and was then extended to sur 
rounding, and later to distant, towns and Milages, reaching 84 localities 
in all 

In the provinces of Kabul nnd Kandahar alone 172 workers partui 
pated in the campaign— 148 men, 21 women and 3 bo>s under twelve 
>cars of age The latter two groups earned out the operations among 
women in the more conservative communities Of this total staff 10 were 
voluntary unpaid workers 21 were soldiers seconded by the army for 
training and 8 were malaria inspectors The malaria inspectors were 
accustomed to carrying out public health measures and inspired con 
fidcnce among the population Staff normally engaged in the antimalana 
campaign could generally be utilized to advantage in the antityphus acti 
vities during the winter 

The staff was divided into various groups, each of which was supervised 
by an inspector and sub divided into teams, which made house-to house 
visits Each person together with hts clothing and bedding was dusted 
once with DDT, t>phus vaceme was given only to persons who might 
have been infected by typhus patients When the teams were working m 
towns, the local authorities assigned persons to accompany them through 
the streets in the crowded areas to ensure that no house was missed The 
word DDT and the d ite of treatment vver*. chalked on the door of every 
house In the course of the campaign cinemas public baths and other 
public places, together with public vehicles, wtre thoroughly dusted with 
DDT once a week 


Supplies 

The author of the final report on this project makes a number of 
interesting remarks concerning the supplies used during the campugn 

1 It was possible to use successfully for dusting purposes DDT vvhtch 
\v*vs too old for use in residual spraying operations in malaria control 

2 Experience showed that a mixture of DDT and talc when mixed 
by hand or by shovel was not sufficiently homogenous and did not give 
a uniform concentration of 10% DDT It is necessary to mix the talc 
and DDT by mechanical means under the supi.rv ision of someone com- 
petent in this procedure 

3 Locally and hastily prepared talcum powder is often too coarse to 
adhere to garments and furthermore clogs the spray guns 

Conclusions 

The results of the 1951 2 antityphus campaign confirmed the findings 
made the previous year by the WHO team Under the existing conditions 
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as posters and pamphlets and home \isits Particularly effective was a 
film made in the village during the campaign and then shown to the people 
Many other health problems m addition to venereil disease were covered 
by the films and the discussions The programme was aimed to make the 
people aware of their own problems and to show them how they might 
help themselves to belter their living conditions 

It IS too early to evaluate the final results of the project However 
valuable lessons in health education techniques were gained especially 
in ways of winning the co operation of the people of a community through 
the aid of official and non official aulhonties and agencies 


Review of WHO Publications 

COMPARATIVE HEALTH LEGISLATION TUBERCULOSIS 

In the first of a senes of studies on comparative health legislation the 
International Digest of Health Legislation surveys laws and regulations 
concerning tuberculosis which have been enacted m various countries 
during recent years particularly since 1947* Although the study makes 
no claim to being complete since much of the relevant information has 
not been made av ailable by the countries concerned (legislation of 26 coun 
tries and 12 Slates or territorial subdivisions is included) it indicates present 
trends in tuberculosis legislation which m turn reflects progress and 
trends m the control of the disease Many of the laws reviewed are revisions 
of previous legislation which had become out of date because of medical 
advances The measures adopted deal chiefly with notification of tuber 
culosis case finding examinations isolation of tuberculous persons BCG 
vaccination occupational rehabilitation and control of bovine tuberculosis 

Notification of cases of tuberculosis to health authorities is an essential 
element m ail legislation for the control of tuberculosis though provisos 
vary from place to place wnh regard to the form of the notification the 
types of tuberculosis which are notifiable and the categories of persons 
responsible for making the notification General notification is required 
in Costa Rjca Finland Greece Honduras Lebanon Switzerland and 
certain States of the USA Communicability of the disease is the determin 
ing factor for notification in several localities (eg City of New York 
Canton of Zurich (Switzerland) and Yugoslavia) mothers even suspected 
cases are to be notified (e g Finland Ireland and New Zealand) The 


I I Dig lllh Lrg 1951 J 419 



- 356 - 


Cuholic Assocntion for Socnl Work, which sent four social workers and 
1 >ounc nnn trained in community recreational work 

Since this was the first time m Eg>pt tint the population of an entire 
Milage was to be subjected to blood testing and since the isolation of the 
Mlhge and the customs of the people presented particular problems three 
weeks of pre serwee training were gi\en to the workers in preparation for sit 
weeks in the field This training programme was conducted at the Cairo 
Venereal Disease Demonstration Centre and took the form of a seminar 
in which the instructors were people who had had working ctperience 
in rural Egypt E\er> member of the team, from doctors to truck dmers 
was included in the training with the result that all wtre able to aid in 
winning the co operation of the \allage people 

Local leaders were called upon and their support enlisted Simultane- 
ously with the initiation of the blood testing programme the social workers 
and the \olunteers from the Ruad began their work— visiting homes 
arranging blood tests and organizing health education programmes in 
connexion with recreational activities A particular cffori was made by 
the social workers and the nurses to reach the women of the village who 
live m traditional seclusion Never before had there been a public meet 
ing for women m the village, but the team was successful m arranging two 
showings of films for them as well ns special programmes held m one 
of the schools 

Little opposition to the taking of blood samples was cxpcneticcd at 
first, later when no one had as >ct received treatment after ten days of 
testing rumours began to circulate concerning the use being made of the 
blood One interesting rumour was lint the blood was being used m the 
manufacture of certain beverages With the help of the educated 
men of the village, team members squelched these stories Treatment of 
the positive reactors was begun immediately, and the confidence and 
CO operation of the villagers were regained It was interesting to note 
that some of the people who had been most opposed to the project m the 
beginning were later won over to such an extent that they even aided by 
delivering speeches 

The success of the health education efforts was evidenced by the fact 
that about 85 % of the population submitted to blood teste Three hundred 
persons received treatment and information for the epidemiological study 
of syphilis in the village was gathered by the social workers in follow up 
visits to the homes of those treated 

A report on the health education aspects of the Edfi project from the 
Propaganda Section of the Ecyptnn Ministry of Health states We had 
to teach the people by all means m all places and at anytime Some 
of the means employed were films (25 on health subjects and 12 of general 
interest were showai) lectures given not only by team members but also 
by government and religious leaders of the community visual aids such 



- 357 - 


as posters and pamphlets and home Msits Particuhrly eFectne \\as a 
film made in the sillace dunre the campaign and then show n to the people 
Man) other health problems in addition to scncrcal disease were covered 
by the films and the discussions The programme wis aimed to make the 
people aware of their own problems and to 'how them how the> might 
help themselves to better their living conditions 

It IS too early to evaluate the final results of the project However 
valuable lessons in health education techniques v urc gaini.cl especially 
in ways of winning the co-op^tion of the people of j i ommiinit) through 
the aid of offiaal ard non-ofiioal authorities and igci ues 


Review of WHO Publications 

COMPARATnX HEALTH LECISIATIOV I IJIH IK DLOSIS 

In the first of a senes of studies on compiralivc In. ilili Ki ivl difi' 
International Digest of Ileahh Legislation surveys hws iind ri^ulitioiiv 
concerning tuberculosis which have been enacted in vinous uumirics 
during recent years particutarly since 1947' Although tin. siiidv iiiikvs 
no claim to being complete since much of the rclcvini inlorm iiu n n i 
not been made available by the countries concerned (lepisl ition ol 2f* voim 
tries and 12 States or temtona! subdivisions is included) il intlic itw prevent 
trends in tuberculosis legislation which in turn rennets pro{ rcss uk 
trends m the control of the disease Many of the laws rcvicwttl iiru revisions 
of previous legislation which had become out of d itc bccuisc of tiiuiK i 
advances The measures adopted deal chiefly with notificilion of 
culosis case finding eaaminations isolation of tuberculous persons 1 i 
'accination occupational rehabilitation and control of bovine tubvfciilo'is 

Notification of cases of tuberculosis to health aulhorilics is nn cssenli i 
element in all legislation for the control of tuberculosis though provisos 
vary from place to place with regard to the form of the nolificUion the 
t>pes of tuberculosis which are notifiable and the categories of persons 
responsible for making the notification General notification is rcquirvU 
Jn Costa Rica Finland Greece Honduras Lebanon Switrcrland and 
certain States of the USA Communicability of the disease is the delcrmm 
•ng factor for notification in several localities (c g City o ew or 
Canton of Zurich (Switzerland) and Yugoslavia) m others esen suspected 
cases art to be notified (eg Finland Ireland and New Zealand) The 
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C itholic Assocntion for Socnl Work, whjch sent four social workers and 
1 young man trained in community recreational work, 

Since this was the first time in Egypt that the population of an entire 
village was to be subjected to blood testing and since the isolation of the 
village and the customs of the people presented particular problems three 
weeks of pre service training were given to the workers in preparation for six 
weeks in the field This training programme was conducted at the Cairo 
Venereal Disease Demonstration Centre and took the form of a seminar 
in which the instructors were people who had had working experience 
in rural Egypt Every member of the team, from doctors to truck drivers 
was included in the training with the result that all were able to aid in 
winning the co operation of the village people 

Local leaders were called upon and their support enlisted Simultanc 
ously with the muiation of the blood testing programme, the social workers 
and the volunteers from the Ruad began their work— visiting homes 
arranging blood tests, and organizing health education programmes in 
connexion with recreational activities A particular effort was made by 
the social workers and the nurses to reach the women of the village who 
live in traditional seclusion Never before had there been a public meet 
mg for women in the village, but the team wis successful m arranging two 
showings of films for them as well as special programmes held in one 
of the schools 

Little opposition to the taking of blood samples was experienced at 
first later when no one had as yet received treatment after ten days of 
testing rumours began to circulate concerning the use being made of the 
blood One interesting rumour was that the blood was being used in the 
manufacture of certain beverages With the help of the educated 
men of the village team members squelched these stones Treatment of 
the positive reactors was begun immediately and the confidence and 
CO operation of the villagers were regained It was interesting to note 
that some of the people who had been most opposed to the project in the 
beginning were later won over to such an extent that they even aided by 
delivering speeches 

The success of the health education efforts was evidenced by the fact 
that about 85% of the population submitted to blood tests Three hundred 
persons received treatment and information for the epidemiological study 
of syphilis in the village was gathered by the social workers in follow up 
visits to the homes of those treated 

A report on the health education aspects of the Edf i project, from the 
Propaganda Section of the Egypti m Ministry of He illh states We had 
to teach the people by nil means in all places and at anytime Some 
of the means employed were films (25 on health subjects and 12 of general 
interest were shown) lectures given not only by tcim members but also 
by government and religious leaders of the community visu il aids such 
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Edward Island (Canada) Tunisia and the United Kingdom of Great 
Britain and Northern Ireland 

The Digest sur\ey concludes that present h“3lth legi htion regarding 
tuberculosis “indicates abo\e all the desire of ecishtors to aid the 
prevention of tuberculous infection and that su^-h legisl ition based as 
It IS on medical advances m tuberculosis control w 11 Wd to a subsequent 
decline in the tuberculosis morbidity and mortility ru’es 


PREVALENCE AND DANGER OF \\ HOOPING COUGH 

Among the communicable diseases of infancj whooping cough causes 
the highest death rate m most European countries as well as m the USA 
where between 1940 and 1948 whooping cough atone caused three times 
more deaths among children under one >car old hin measles mumps 
chicken pox German measles scarlet fever diphtheria poliomyelitis and 
meningitis together There is thus no justification for considering the 
disease as of no particular importance Its seriousness and its prevalence 
are clearly shown m a study published in a recent number of the FpiJimio 
logical and Vital Siatisiics Report* 

In many countries physicians arc required to notify all cases they have 
attended however the percentage of cases notified is variable and 
sometimes amounts to only 3 / of the actual number Statistics for recent 
years frequently show an increase but it is impossible to know whether 
this represents a real increase in the prevalence of whooping cough or an 
increase m the percentage of cases notified From an analysis of American 
statistics for the period 1910 49 Gordon &, Hood come to the conclusion 
that despite an increase m the number of deaths prevalence has remained 
practically unchanged 

Fig 5 shows the number of notifications of whooping cough in eight 
European and seven non European countnes between 1941 and 1951 
In general notifications have dropped in Canada Italy Switzerland and 
the USA while they have tended to increase in the other countnes covered 
by the graph with the exception of Mexico 


Africa 

There are apparent increases in the inter tropical region of the African 
continent (Angola Belgian Congo Cameroons under French administra 
tion French Equatorial Africa French West Africa Guinea and Senegal 




1951 5 3 1 
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oblic uion to notify the lulhoritics of cases of the disease may be incumbent 
not only on physicians but also on persons responsible for hospitals, 
homes industrnl enterprises, tuberculosis establishments, schools, hotels 
and inns directors of laboratories and radiological services, nursing staff, 
ind parents or next of km of the patient (e g m Costa Rica Lebanon 
New Zealand, Union of South Africa and the City of New York) 

Considerable variation exists in the powers given, in recent laws to 
health authorities to carry out case finding examinations and to isolate 
infectious cases of tuberculosis when such cases represent a risk to others 
With regard to examinations for detecting the disease particular efforts 
are made to protect children against possible infection examination of 
all persons who by reason of their functions, come into contact with 
children— school personnel for example— is required in Finland, France 
Norway, and Tunisia in certain cantons of Switzerland (Aargau Bern 
and Vaud), and in the City of New York In Argentina and in Norway 
examinations are compulsory for those cmplojcd, or desirous of being 
employed in tuberculosis treatment establishments Legislation empowering 
health authorities to isolate infectious cases of tuberculosis is in force m 
the Province of Ontario (Canada) Finland, Lebanon New Zealand, 
Norway South Australia, certain cantons of Switzerland, the Union of 
South Africa and several States of the USA 

Measures relative to BCG vaccination have recently been introduced 
into the legislation of several countries— Austria Finland, France, New 
Zealand Norway, and Yugoslavia In some instances BCG vaccination 
IS obligatory for certain categories of the population or for certain age 
groups. It IS entirely voluntary m Austria and New Zealand The legislation 
in some countries (eg Portugal) simply mentions BCG vaccination as 
a prophylactic measure 

New regulations regarding the construction installation and operation 
of establishments such as tuberculosis dispensaries sanatoria, preventorn 
aeria etc have been introduced into the legislation of several countries 
—eg Finland France and Tunisia Provisions relative to occupational 
rehabilitation of tuberculous patients arc included in the legislation of 
France and Italy Among other legislative measures enacted in various 
localities are those which (1) forbid persons suffering from tuberculosis 
to carry out duties connected with the handling of food (2) permit isolation 
of children who are in danger of contracting tuberculosis in their homes 
(3) provide material aid for tuberculous persons and (4) rt-stnet the use 
of streptomycin 

The prevention of bovine tuberculosis is the object of recent enact 
ments in a number of countries Legislation concerning the examination 
of herds and the meisures to be taken with regard to them has been adopted 
in Chile Luxembourg Morocco and Switzerland Regulations concerning 
the control of milk supplies have been enacted m Egypt Mexico Prince 
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and Togoland) In the Camcroons for instance 3 804 cases were registered 
m 1951 as against a total of 5722 from 1945 to 1950 From January 
to May 1952 I 458 cases were notified which is the maximum reported 
for that penod since 1945 There were more notifications (1 998 cases) 
in Senegal in 1951 than for any of the preceding six years m the Belgian 
Congo more cases were notified during that same year than dunng any of 
the 23 preceding years with the etception of three for which the figures 
are not known A total of 5934 cases were registered in the Belgian 
Congo in 1951 as against 3905 in 1950 and 2 609 m 1949 The 1951 
figures for Angola have been exceeded only by those for 1943 during the 
past 25 years 

Amenca 

According to the incomplete information available there was no serious 
epidemic of whooping cough on the American continent dunng I95J savein 
Chile Guatemala and Peru lo the USA following a considerable 
nse iQ 1950 the number of notifications for 1951 was the lowest since 
1926 In Chile whooping cough was apparently more prevalent in 1951 
than during most of the preceding 19 years with the exception of 1950 
for which the figures are unknown between )7 June and 6 October 1951 
there were S 026 cases with 229 deaths In Guatemala notifications have 
increased every year since 1949 and in 1951 7 747 cases (543 deaths) 
were notified In Peru the number of cases was much the same during 
1951 as dunng the years 1947 to 1949 at approximately 19 000 the number 
of deaths is high with over 6000 in 1947 1948 and 1949 No recent 
epidemic has been reported from Mexico but the number of deaths attn 
buted to whooping cough there has been approximately 1 1 000 per year 
for the penod 1947 50 

Asia 

In Asia higher figures than for the preceding years were reported in 
1951 m Cyprus Hong Kong Iraq and Manila There were 10 237 cases 
reported in Iraq in 1951 against 5 593 m 1950 this is the highest yearly 
figure since 1925 but the apparent mortality is very low In Japan on the 
other hand nearly 40 000 deaths were attributed to whooping cough 
between 1947 and 1950 Notifications there showed a marked drop in 
1951 compared with the two preceding years when prevalence remained 
more or less stationary In C^lon the 1950 prevalence was higher than 
during 18 of the 20 preceding years 

Europe 

Notifications in Europe were not numerous except in Austria England 
and Wales Iceland Malta Portugal and Yugoslavia In England and 
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PIG 5 WHOOPING COUGH CASES REPORTED IN VARIOUS COUNTRIES 
FROM 1941 TO 1951 



Germany 1937 territory un to 19« Federal Republic ol Germany since 1947 
The above oraphs have bein established on the logarithmic scale In order to show the parallelism or 
divergence of the rcia ivo flucluatlona In the prevalence ol the disease In varioGi colntdeV 
However the degree ol rcIlablUly ol l^o data on which these graphs are based Is too varied*© 
enable a comparison of prevalence between one country and another vanea xo 





MEASLES ITS RECENT TREND 


A study of the trend of measles in recent years has just been published 
in the Epidemiological and Vital Statistics Report ^ It is the first time 
that any attempt has been made to comment on morbidity tables for measles 
for the world as a whole and the author points out that the article should 
be considered as a simple introduction to the more thorough studies 
which will become possible in the future a» the available data gradually 
improve 

Statistics on measles are indeed so far removed from the actual state of 
affairs that it is practically impossible to draw any conclusions from 
them as to the real prevalence of the disease The relative proportion 
of cases notified by physicians vanes considerably among countries and 
according to the circumstances frequently moreover the physician is not 
even called in In certain countnes no distinction is made in the mor 
bidity tables between measles and rubella in tropical countries it is not 
easy to distinguish measles in dark skinned persons from the other exantbe 
matic diseases and the great majority of patients in these countries is 
never seen by a physician Such as they are however these statistics 
are sufficient to show seasonal vanafions and changes in the prevalence 
of the disease from one year to another This summary gives some of the 
more outstanding figures 


Africa 

In Morocco (French Protectorate) the 6 433 notifications for the year 
1950 and the 6 204 for 1951 exceed the figures for any of the 26 preceding 
years In Algena the notifications from November 1951 to May I9<2 
were more numerous than for the same period during most of the 25 pre 
ceding years In Egypt more cases were observed in 1951 than during 
nine of the ten preceding years except 1949 when there were 11 312 notifi 
cations in the Sudan 1951 was the most unfavourable year for four years 
In Senegal and Guinea more cases were observed in 1951 than dunng 
the SIX preceding years except for 1947 On the Ivory Coast the figures 
for 1951 were higher than those for 1949 and 1950 and from January 
to July 1952 tbenumber of notiBcations exceeded the totals for those same 
two years In the Middle Congo (French Equatorial Africa) the number 
of registered cases from January to June 1952 (1 561) is markedly higher 
than the annual figure for 1951 In Spanish Guinea 1 350 cases were 
recorded in 1951 as against 45 m 1950 The number of notifications in 
Togoland under French administration has increased since 1946 m 1951 
2 627 cases were recorded In the Belgian Congo notifications for the 
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Wnltb Ihc annual number of notifications rose from 102 816 in 1949, to 
169 ■^43 III 1951 In Austm the number (7,350 cases with 55 deaths) was 
higlicnn 1951 than during any of the 19 preceding years, with the exception 
of two concerning which there is no information The 1951 epidemic 
in Icel ind (2 932 cases) wasthefiflhimportant outbreak there in the past 28 
>tars In Portugal the epidemic of 1951 caused 372 deaths out of 4,644 
cases The number of notifications in Yugoslavia has increased since 
1949, with 12 732 cases in 1951 against 10,483 in 1949 50 There was 
ilso in apparent increase in Italy during the first six months of 1952 when 
12 014 cases were notified against 12 015 for the whole of 1951 In 
Northern Ireland also, 1952 seems to be an unfavourable >ear, up to 
9 August 2 992 cases had been notified while, with the exception of 1949, 
the annual figures have not exceeded 2,599 cases since 1938 Finally, the 
number of cases notified in Denmark was two to three times higher in 1951 

than in 1950 and from January to June 1952, the number of notifications 

(47 895) was higher than during the same months of the preceding 33 years 
with the exctpiion of 1949 


Oceania 

Some more or less serious outbreaks attracted attention in a number 
of islands and archipelagos notably the Fiji Islands, French Oceania 
Netherlands New Guinea Papua Samoa, and Tonga In all, 1,355 cases 
were registered as against 389 in 1950 The epidemic continued until 
April 1952 

So far as the morbidity statistics for whooping cough can be trusted 
It would seem that the disease has been particularl> prevalent in scveril 
countries during 1951 and at the beginning of 1952 In Denmark the 
number of notifications reached 67% of llic number of cases reported in 
the USA, which Ins v population thirty six times greater, in the United 
Kingdom of Great Britain and Northern Ireland almost three times as 
many cases were reported as in the USA 

Whooping cough case fatality is high in certain countries and generally 
higher in rural areas than m towns As has been noted above, it recently 
caused 40 000 deaths in three years in Japan and II 000 deaths annually 
in Mexico In Mauritius among a population of less than 500 000 it 
caused 1 748 deaths in 1948 Even in Europe the mortality is certainly 
not negligible m 1949 1 134 deaths were attributed to whooping cough 
in France and 1,578 m Italy 
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FIC 6 GEOGRAPHICAL DISTRIBUTION OF MEASLES IN GERMANY 



40 229 cases in 1951 which represented a higher apparent morbidity than 
during any of the 32 preceding years except 1941 More cases were 
recorded in Spam m 1951 than during any of the seven preceding years 
In Yugoslavia the 1951 hgures almost equalled the total figures for the 
two years 1949 and 1950 with more deaths The 1951 figures m Turkey 
exceeded those for any of the 27 preceding years In the Republic of 
Ireland the number of cases recorded from the beginning of 1952 to raid 
August exceeded the annual figures for the ten preceding years The 
presalence of measles m Italy which had apparently decreased from 1949 
to 1951 increased in 1952 the figures recorded from January to June 
exceed the annual figures for each of the two preceding years and for 
eight of the years 1939-49 

The countries m Europe raost aflected by measles during 1951 were 
England and Wales where the number of noiifications exeteded those 

FIG 7 GEOGRAPHICAL DISTRIBUTION OF MEASLES IN ENGLAND AND WALES 
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period Januar} to August 1952 exceed the annual figures for an> of the 
se\en preceding >ears 7 421 cases were noted up to 17 August 


America 

In Canada and the USA the situation was favourable in 1951, but 
from January to mid August 1952 more cases were notified in the USA 
than for the corresponding period m any of the seven preceding years 
The figures for 1951 m Peru (8 533 recorded cases) were higher than in 
any year of the period 1945 9 In Uruguay, 1950 gave the maximum 
number of notifications for the period 1945 51 6 147 in 1950 against 

1,441 in 1951 The only available statistics for Chile in 1951 cover the 
period from 17 June to 6 October they are higher than the figures 
registered for the corresponding period in most of the preceding 19 years 
During the first six months of 1951 25 714 cases were recorded in Mexico 
a higher figure than during any of the years 1945, 1947, 194S, and 1950 
Mortality from measles is high in Mexico there were 6 924 deaths m 1948 
and 18 318 in 1949 


Asia 

There was a very considerable increase in notifications in Israel in 1950 
with 15 390 cases but this trend did not continue in I951» when only 
1,688 cases were recorded In Iraq 1951 was the most unfavourable of 
the past 28 years, with 2 495 notified cases but mortality was lower than 
might have been expected In Iran the notifications in 1950 and 1951 
exceeded in number those of any of the preceding 18 years with the 
exception of 1935 In Afghanistan the figures doubled from 1949 to 
1951 and the increase became even more marked during the first 23 weeks 
of 1952 Ceylon in 1950 reported more notifications than during any of 
the five preceding years In Japan the 1951 figures exceed those for any 
of the three preceding years the situation was belter during the first seven 
months of 1952 Mortality due to measles m Japan is relatively high 
with 20 939 deaths m 1947 and 12 589 m 1949 


Europe 

In the Federal Republic of Germany (not including three Liinder ” 
where measles is not notifiable) more cases were registered (56 676) than 
during any of the four preceding years As is shown in fig 6 the southern 
areas were more afTeclcd than the rest of the country In Switzerland 
17 259 cases were recorded in 1951— almost as many as in 1949 and 1950 
and more than during any of the five years 1944 8 France registered 
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Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows are of 
such interest that they deserve to be read by a wider public They demon 
straie more vividly than a scries of facts and figures both the character 
of the fellowship programme and the response of the Fellows themselves 
Selections from these reports are therefore published from time to time 
but It must be emphasized that the opinions expressed arc those of the 
Fellows 


Vocational Rehabilitation in the LTnited Kingdom 

Dr L M Farntr Medical Admimsiralae Consultant 
Doision of Vocational Rthabiliieiion Stale Board for loea 
tional Education Seattle Hash USA itas granted a WHO 
feUov-shtp to study *oeaiionol rehabilitation in the Uniud 
Kingdom of Great Britain and Korthern Ireland Siieilen 
German} and Austria Hit obsenalions concerning \oea 
tional rehaMiioiion in the United King lorn are sumniari ed 
below 

Medical rehabilitation m the Untied Kiofidom has been given particular aitcntion 
since 1941 when a committee on rehabilitation and resetilenKni was appointed by (he 
Government This committee m lU report concluded that 

1 Satisractory rehabilitation is achieved only when the handicapped person holds 
employment as a result of his merits as a worker in normal competition with his fellows 

2 With careful assessment of (he individual capacity and proper job placement 
the vast majority of vcxationally handicapped persons can enter indu«o’ on normal 

3 A compulsory scheme should be developed requiring all substantial employers 
to employ a specified ratio of handicapped workers 

4 Sheltered workshops should be made available for those persons too seriouslv 
handicapped to compete in the labour market 

Disabled Persons Act 

In 1944 there was pas d a Disabled Persons Act designed to help ihe handicapped 
find suitable employment and to put into practice the principles suggested by the com 
mitiee For example under the provisions of the Act all employers are obliged to give 
employment to a number of registered disabled persons this number to comprise not 
less than 3 ' of the total staff 

Disablement Reseiilemeni Officers 

Each employment office of the Ministry ol Labour and National Service of which 
there arc more than 100 has one or more Disablement Resettlement Ollicers (D R O ) 
who help disabled men and women to find suitable employment A disabled person 
IS defined as one who is substantially handicapped in obtaining and or holding a job 
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for any ycnr since 1940 Fig 7 shows thit the morbidity rate exceeded 
600 cases per 100,000 inhabitants almost everywhere except in eight counties 
Five counties even had a morbidity rate of over 2 000 eases per 100000 in 
habitants The author observes 

In the English counties of Lancashire and Yorkshire alone where ihc inhabitants 
number 5 135 000 and 4 63(5 000 respectively there were 64 000 and 63 000 notifications 
of measles respectively in 1951 whereas in the Federal Republic of Germany (48 million 
inhabitants) and in France (42 million) Ihc number of notifications did not exceed 
during the same year 57 000 and 41 000 respectively In 1951 107000 more cases of 
measles were recorded m England and Wales than m all the remaining nineteen European 
countries and territories for which data arc available 


Oceania 

A considerable increase m the number of notifications was observed 
in the following territories in 1951 Guim, Hawaii, New Caledonia 
New Hebrides, French Oceania (with 1 638 cases from November 1950 
to June 1951 against ml between January 1947 and October 1950) 
Solomon Islands and Papua (with I 026 cases in 1951 against 12 in 1948 
and a further increase m 1952 when there were 1 457 notifications from 
January to April only) 

The prevalence of measles m the world does not seem to have become 
lower Mortality from measles has been steadily decreasing m a number 
of European and American countries but it remains high in certain others 
The number of deaths attributed to this disease m Japan and Mexico 
in 1949 is three and a half and five times more respectively than in four 
teen European countries with a total of about 266 million inlnbilants 
Measles IS thus far from being a danger which has been overcome, and it 
would be well to study its evolution in those countries where that evolu 
tion has been favourable 
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Personal Obscrrations 

In addition to sketching the history and dodopment of vocational rehabilitation 
efforts jn the United Xmgdom and outJiJMDg Ihc Covemmcnf organization for aiding 
disabled persons to find suiuble employment Dr Fanwr describes some of the places 
which he visited in his study tour Among them were the following 

1 A rehabilitation centre (Talygam South Wales) operated by the Coal Board 
Here physiotherapy occupational therapy and retreation arc provided for miners 
who have suffered fractures Lumbering and nuning operations are simulated in an effort 
to prepare the miner for his return to work 

2 The Austin Jr car factory at Cardiff This plant a model one from the view 
points of health and working conditions gives employment toabout 65 victims of pneumo- 
coniosis Although the plant is not yet self supporting the manager feels that this project 
can eventually be expanded to the point of building a large automobile factory m which 
pneumoconiosis victims may work and which may be abie to compete iwih simdar 
industries employing non handicapped workers 

3 The Industnal Rehabilitation Unit of Belmont Hospital near London This 
particular unit is devoted to psychiatric rehabilitation and is staffed by five psychiatrists 
two psychosocial worken two psychologists nurses instructors and two DRO 
Workshops provide means for vocational testing as well as occupational therapy No 
analytical treatment is provided but group therapeutic techniques such as psycho- 
drama are employed with apparent success 

4 Papworth Village Situated on a large estate this village is a self sufficient com 
munity for tuberculosis victims There are approximately 2 000 residents about ‘'00 
are bedridden 500 live m hostels and the remainder are " settlers who live in village 
owMd family unit houses The village operates large compeiiiive mdustrjes concerned 
with printing and the manufacture of luggage station wagon bodies for Austin cars 
furniture etc Hospiul patients work in the indusmes from the time they can spend 
one or two hours a day until (heir health is so improved that they can be employed full 
time Many men in the shops former patients have now been employed full time for 
20 years or longer 


Notes and News 


Environtnental Sanitation Programme in Afghamstan 

A large scale programme to improve sanitation and to provide pure water supplies 
has been undertaken by the Government of Afghanistan The first objective will be to 
train nurses midwives medical students teachers malana-control workers and others 
in principles of hygiene and saniuiion Standard designs for saruury installations for 
urban and rural communities will be developed and suitable installations will be made 
in government and other public buildings 

At present Kabul is the only city with a piped water supply and this serves only 
about one-quarter of the city s population The first modem septic tank in the country 
was recently constructed 
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but his reasonable prospects for employment after rehabilitation The D R O classifies 
disabled persons as Class 1 (capable ofcompctiU%ework)orClasslI (capable of sheltered 
work only) 

Among the duties of the D R O ore to visit local hospitals in order to interview 
any patient likely to require a change of occupation as a result of disability Sometimes 
confi.ri.nccs arc held between the rehabilitation m«tdical officer the almoner (medical 
sotnl worker) and the D R O to decide upon the best course for an indisidual patient 
Upon the ad\ ice of such a group or of the D R O or physician alone a disabled person 
in Class I may be sent to a vocational training or rehabilitation centre for “ toughening 
up before attempting to work an S hour day 


Industrial Rehabilitation Units 

Under the Disabled Persons Act Industrial Rehabilitation Units (IRU) have 
been established (1) to restore employment confidence by providing mental and physical 
toning up and an opportunity for gradual adjustment to working conditions through 
graduated exercise in the shops gardens and gymnasia in order to return the vocationally 
handicapped to maximum working fitness m the shortest possible time and (2) to 
give thosv. who must seek a diflercnt occupation guidance as to the most suitable kind 
of work to follow and to assist them in finding It " There were 15 suchIR U m England 
as of July 1951 providing residential accommodations for about 250 men and non 
residential accommodations for more than I 350 men and women Each unit has a 
case load of approximately 100 disabled persons Courses arc arranged to meet the 
particular needs of each rehabilitee who is under closi, medical supervision during the 
six to twelve week penod he is under the care of the 1 R U A rehabilitation officer 
with special training guides and co ordinates the work of a team consisting of a voea 
tional guidance officer who gives aptitude tests etc a trained social worker a D R 0 
who aids in placing those in need of such help a supervisor of training a doctor full 
time or part time and a qualified gymnast 

Entry into an I R U is open to anyone of 16 years or over whose medical treatment 
has recently been completed who nc^s aid in physical and psychological adjustment 
to working conditions and who is recommended for an I R U course by a doctor 
Others who arc having diflleulties in their work or appear to be on the verge of a break 
down or who have been unemployed for some tinw may also be admitted upon the 
advice of a D R O RcRrral to the I R U is ideally by the D R 0 and only applicants 
who have reasonable prospects of becoming employed arc accepted 

Between 1944 and June 1951 18 300 persons had completed courses at the various 
Industrial Rehabilitation Units Six months after discharge 86/'' of those who had 
entered jobs were satisfactorily employed ond 84 of those who had undertaken voea 
tional training had completed their courses successfully 


Reniplo) plants 

For Class II disabled persons sheltered workshops are provided m the fomi of 
Remploy ” plants There arc 70 or more such plants throughout the country employ 
mg about 4 000 workers but capable of employing 6 000 The work consists of light 
metal industries knitting bookbinding engraving brushmaking repair of watches 
clocks and typewriters and manufacture of baskets and of products of wood leather 
canvas etc Remploy plants arc permitted to employ approximately 15* of non 
handicapped persons After working in such a plant for a time some workers regain 
confidence and go to more lucrative jobs in competitive industry 
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Publication of International Pharmacopoeia Lauded 

At Its Centennial Convention held in August 19^2 the American Pharmaceutical 
Association passed a resolution manifesting its interest m the International Pharma 
copoeia Publication of \oIume I of the Pharmacopoea Inlernaiionahs was cited as 
the culmination of the first successful international pharmacopocial co-operation 
to provide practicable standards for the important drugs of the medical armamentarium” 
and the Association extended warm wishes for the continued progress of this effort 

^\orld Health Day 

April 7 I9S? will mark (he fifth annual observance of World Health Day The 
suggested theme for this observance »$ the economic value of health (“Health is wealth ”) 
Member Governments have been informed that publicity material on this subject will 
soon be available so that plans for celebrations may be made well in advance 
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Assistance in planning the environmental sanitation programme and in executing 
the first steps has been given by a WHO sanitary engineer Mr J N Lanoix (Haiti) 
who has completed a two year assignment in Afghanistan WHO aid will be continued 
and another sanitary engineer wiH be appointed within the next few months 

New WHO PosK Created jn South East Asia 

The WHO Regional Office for South East Asia has assigned Area Representatives " 
to several capitals in the Region in a move to faciliHtc the co ordination of international 
health assistnncc The Area Representatives will aid national health services in integrating 
such assistance and in planning the development or expansion of WHO projects Three 
appointments have been made (as of October 1952) Dr R L Tuli (fndia) who has 
been one of the regional public health advisers since 1949 has been assigned to Ceylon 
Dr O Veenbaas (Netherlands) Adviser General to the Ministry of Health of the 
Republic of Indonesia before joining WHO as an adviser in 1951 has gone to Burma 
and Dr N K Jungalwalla (India) previously one of the specialist advisers at the 
Regional Office has assumed the post in Indonesia 

Venereal Disease and Health Education Project in Cairo 

A WHO trained team of Egyptians conducted m October a three week health 
education and syphilis control project in a district of Cairo inhabited largely by people 
of low income A preliminary social study was made by a local institute for social work 
Health education stressing venereal disease was the main object of the project in which 
2 000 persons vterc subjected to serological tests Tarticuiar attention was given to children 
and to pregnant women and infected eases and their contacts received penicillin treat 
mcnf The Egyptnn learn which carried out this project was the same as that associated 
with the successful Edfj project * 


Public Ilcaltli Adviser Appointed for Ethiopia 

Dr J W Tcsch who has been granted one years leave of absence from his post 
as Chief of the Department of Infixtious Diseases of the Health Service of Rotterdam 
the Netherlands has been sent to Ethiopia as WHO public health adviser at the reouesl 
of the Ethiopian Government He will advise the Ministry of Health on matters relative 
to slrcngthcning the health services of the country and will co ordinate WHO activities 
which include projccli in the control of venereal disease tuberculosis and leprosy 


Health Projects for Syria 

With international assistance Syria has embarked on a modern health programme 
which IS to include improvement of maternal and child health services and cfTorts to 
control tuberculosis malaria bilharziasis and favus In November a WHO aided 
tuberculosis demonstration centre which occupies more than twenty rooms of a new 
hospital was opened In December a similarly aided maternal and child health centre 
IS to open in a new building in Damascus Plans have been made for campaigns against 
malaria and bilharziasis A new nursing rehool which is being erected by the Govern 
ment will be partially staffed by WHO inslructore One of the most important projects 
envisaged is a campaign against favus which affects as many as 40 000 children between 
the ages of 5 and 15 years WHO and UNICEF have agreed to support this project 


‘ See page 3SS 



SUBJECT AND NAME INDEX 


Addiction producing drugs 69 71 
Aden BCG vaccination campaign in 281 
Afghanis tan 

environmental sanitation programme in 
369 370 

typhus control in 3SI 353 
Ann M 281 
Africa 

bilharztasis survey in 295 
diphtheria among indigenous populations 
of 156-157 

kwashiorkor survey in 61 65 
Regional Committee far — 
first session 293 
second session 292 296 
Regional Office for 292 
Director of appointed 52 
yellov' fever in delineation of endemic 
arca.s 3^8 339 
Aguilar A 244 262 
Aiiu/a M L 322 
Alan T 246 
Alcoholism 71 76 
European seminar on 31 33 
Subcommittee on tee Expert Subcom 
mitlee 

Alivisatos C 244 262 
Allwood Paredes J 262 
Almeida e Castro A C de 243 
Alstcd G 249 
Al Wahbi S 24S 
Amador Guevara J 98 
Americas 

insecticide supplies in 13 
International Sanitary Regulations appli 
cation in 13 
programmes in 11 12 
Regional Commntce for fifth session 

n 12 

Regional Odice for 11 
Assistant Director of 27 336 
yellow fever in delineation of endemic 
areas 338 339 
Andersen E W 53 138 
Andersen O 243 262 
Anderson R E 43 
Aneizi a N 247 

Anglo-Egypiian Sudan cerebrospiriaJ 
meningitis control in 109 282 


Annual Report of the Director General to the 
ttorU JlcaUh Assembly and to the United 
Nations 1951 115 132 169 170 283 
Anopheles 
flaiuuUs 109 
gamhiae biology of 273 
maeulipenms control experiment in Iran 
17 

minimat 140-141 

Aniiluberculosis League Istanbul 135 138 
Antituberculosis Training and Dtmonstra 
lion Centre Istanbul 135 139 
Antt \cncrea} Disease Commission of the 
Rhine see International 
Aniivenin siandardizaiion problems 
157 155 

Ascii van Wuck w H J van ’45 
Ashwin C 135 137 
Associate Members of WHO 
Morocco 178 26’ 

Southern Rhodesia HO 262 
status of 260 262 
Tunisia 110 178 262 
AtZENWIlER L 248 
AUDIN 1! 312 313 

Audiology and rehabilitation of deaf and 
dumb children 159 160 
Aumleu £ J 241 244 343 
AUNC San Mrs (Daw Khin Kyi) 24) 
AVTKCT M 61 62 65 
AYKRoro W R 245 
Azouz 247 


Da Maunc 243 
Baccialone L 245 
Oamatter r 249 

Bank for Rcconsiruaion and Development 
tee International Bank 
BvNKS A L 343 
Barnes S W 83 
Bates C 258 
Bauer L H 249 
BCG 

see also Tuberculosis Tubcn-ulosis 
Research Office Copenhagen 

vaccination — 

tcgisIMon on 358 


PHARMACOPOEA INTERNATIONALIS 
FIRST EDITION 
Volume I 


1 HE Pliarntacopoca Iniernolionalu—tht first mtcmational pharmacopoeia— volume I 
of which appears now in English anj French and will shortly be availabk in Spanish 
also IS a work of histone importance produced with a view to fulfitlini, the dtsirc 
long felt by pharmacists and physicians throughout the world for the establishment of 
internationally recognized standards and nomenclature for pharmaceutical preparations 
in universal use 

Thi- compilation of this work was begun in 1937 under the auspices of the League 
of Nations Health Oreanization but owing to the dilTlcuIfics of wartime little progress 
was made until 1947 when the Interim Commission of the World Health Organization 
set up the WHO Expert Committee on the Umfieation of Pharmacopotias This com 
mittce has worked unccasmcly since its establishment and in addition to the first volume 
has already prepared much of the material to be included m the second volume 

The Pharnmopnea In/ernaiionalts is similar in form to tlic prcsent*d3y national 
pharmtcopoeias Volume I consists principally of 199 monographs givingspccifi ations 
for various drugs and preparations includmc antitoxic sera and some of the newer 
anlimalanals such as Proguanil Hydrochloride Thvre are 43 appendices giving parti 
culars of the reagents and test solutions solutions used for volumetric analysis weights 
and measures international atomic weights and usual and maximal doses for adults 
of drugs included in volume I and describing methods for assaying and determining 
the potency of certain of the substances mentioned m the monographs The volume 
also contains general instructions and explanations of terms used and a note on patents 
and trademarks 

The PJiarniacopoea Intcrnationahs (Ph I) should bv particularly useful to countries 
which have not yet dvvclopvd a national phamncopocia ns well as to those countries 
whose national pharmacopoeias nccvl revision to bring them up to dale It is hoped 
that the health and pharmacopotial authorities of the former countries will decide to 
adopt the book as a whole as their oflicial pharmacopoeia A supplement could be 
pixpared bv the country concerned so as to compkti. the Ph 1 according to national 
r quirements In such eases arrangements could l>e made for any of the editions to 
b supplied m large quantities at special low rates 

To all concerned with the prescribing and dispensing of pharmaceutical prepara 
tions the Pharmacopaca liturnanonalis will be of immense interest Laying down as 
It docs international standards for drugs this Work will undoubtedly help to promote 
and protect the health of alt peoples 

will + 406 pages price OO Sw fr 20 

Orders should be sent to the booksellers listed on the back cover or direct to World 
Health Organization Sales Section Palais des Nations Geneva Switzerland 
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Bruusoaard A 315 
BuaiANAN Sir G 283 
Buchem r S P van 53 
Bulletin of the M orlJ Health Or$ttni atton 89 
Burckhardt W 249 
Burger G C E 245 
Burma 

leprosy adviser appointed to 314 315 
malana control in 53 54 
medinl teaching mission to 3 52 S3 
Burton J 249 
Dusk T 258 
BuSTAMrNTE ME II 
Dutterworth T H 241 

Cajaio.r£rez, M 247 
Calderwood H B 247 
Caufano L. 301 
Callea S 245 
Calpinj p 246 

Caeseyde P j j nan de 243 278 
CalvoSucrf a E. 246 
Camoournac r j C. 246 280 293 296 
Camici L. 301 

Canapema G a 245 260 262 
Gincer 

mortality from 276-278 
registration of cases and statistical pre 
scntation Subcommittee on see Ijrpcrt 
Subcommittee 
Can-oau mg 1 27 336 
Canni£rc P j de. 249 
Carr C j 282 
CARRitRE, M 334 335 
Carvauio-Dias a a Dr 246 
Casbero m a 247 
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Expert Committee on International Epi 
demiology and Quarantine 154 
see also Committee on International Qua 
rantine International Sanitary Regula 
lions 

Expert Committee on the International 
Pharmacopoeia 

see also Expert Committee on the Unifica 
Uon of Pharmacopoeias Pftarmacopoea 
InternaUonaUt 
ninth report 76-77 88 
non proprietary names subcommittee of 
77 88 260 325 
tenth session 260 
Expert Committee on Leprosy 175 
Expert Committee on Maternity Care first 
report 66-68 88 

Expert Committee on Mental Kcatih 33 
67 71 88 177 

alcoholismsubcommitteeof 32 33 71 76 
88 

Expert Committee on Nursing second 
report 88 93 100 

Expert Commitiee on Professional and 
Technical Education of Medical and 
Auxiliary Personnel 103 
Expert Committee on Public Health Adim 
nistration 193 195 197 
first report 88 146-150 
Expert Committee on Rabies 177 
Expert Committee on Trachoma tint report 
260 297 300 

Expert Committee on Toberoitosis fourth 
session 135 

Expert Coijinultee on the Unificalion of 
Pharmacopoeias 323 324 
see also Expert Committee on the Inter 
national Pharmacopoeia Pharmacopoea 
Inlernattonaht 

Expert Committee on Venereal Infections 
and Treponematoses 90 
Expert Subcommittee on Alcoholism 32 33 
second report 71 76 88 
Expert Subcommittee on Non Proprietary 
Names 325 
fourth session 260 
third report, 77 88 

Expert Subcommittee on the Registration 
of Cases of Cancer as well as Their 
Statistical Presentation second report, 153 

Fasre J 79 
Fahm Axel, 138 
Famcxini G 249 


FAO 11 28 40 61 65 116 121 122, 126 
127 166 167 168 183 196 218 261 
294 319 328 
Faraj a 247 
Fajinm L M 367 369 
Faucom E 249 

Fdlosxs reports from 24 25 50-52 159 160 
312 313 334-336 367 369 
Fedmirships 
programme 59 61 261 
Africa 29S 296 
Finland 109 
South East Asia 328 
Ferebee S H 259 

Ferritra M J 180 219 241 243 262 
FerRI^re F 243 
Fibriasis 132 

Expert Committee on see Expert Com 
mutee 

Fr®uv O M 282 
FiNDtAY L 248 
Finbnd 109 
FisxAr C } 14 
FtORiciv M 53 
Foessel j 2*4 

Food and AgncuUure Organization of the 
United Nations see FAO 
Ford V 98 
Formosa see Taiwan 
FosTtR G 241 247 
Frandscn 3 243 
Frankenstein L 249 
Freycme M / IS 19 306 307 
Frds E 281 
Fulton J T 148 

Calbusera a 247 
Garcin G R 244 
Carnmam P C C 316 
Garrett Jones C 17 
Garza Brito A de la 245 
Gaud M 244 
Gceraerts L a D 243 
Ceser a 83 
Ghat-hem M 247 
Giietzi Moroalanti P 24$ 

Gilbert hf 
Giraro C 78 
GlROUD P 15 16 
Goetzsche I 337 
COLZIO S 24S 
Goodman N M 278 279 
Cordon J E 6 53 124 340 
Grasset E 156 246 
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Drug(s) 

see aho Expert Committee on Drugs 
LiabL to Produce Addiction Expert 
Committee on Habit Forming Drugs 
Expert Committee on the International 
Pharmacopoen P/inrniacopoea Inter 
nalionalis 
addiction 69 71 

Brussels Agreements for the UniHcation 
of the Formulae of Potent see Brussels 
Agreements 

non proprietary names for 322 326 
Ejepert Subcommittee on see Expert 
Subcommittee 
Du Bois C 83 
Dunham EC 18 
Durcn a N 243 
Duthie J J R 24 25 
DUTTA S N 144 

Eastern Mediterranean 
inter regional rabies conference 319 322 
programmes in 337 338 
Regional Office for 109 282 
lubcrculosis centre for 315 316 
Economic Co operation Administration 
(EGA) 108 J26 

Economic siir\e} of Europe in J95I 210 
Ecuador health education programme in 54 
Edwards L D 158 
Edwards P Q 155 
Education of medical personnel sec Medical 
education 
Egypt 338 

BCG vaccination programme m 27 
BCG vaccine production centre 27 281 
health education programme tn 355 357 
370 

occupational health survey in 315 
seminar on health and humm relations 
109 

tuberculosis centre 315 316 
venereal disease control in 281 370 
El Ghourourv A A 338 
Eliassen R 247 
Elicano T 246 
El Meiielmy Y K 244 
El Zahawi S 245 
Engler G 246 
Ennals j a F 249 
Environmental sanitation 119 121 

Expert Committee on see Expert Com 
miitec 

jn European countries ^0 52 


Environmental sanitation (continued) 
programmes— 

Afghanistm 369 370 
Africa 294 296 

seminar for Furopcan sanitary engineers, 
40 42 

services and personnel 101 104 
Equatorial Africa 
Malaria Conference in 280 
nckcttsioscs in 15 16 
Ericc y O shea j S de 246 
Espinosa E 246 
Ethiopia 

leprosy adviser appointed to 54 
public health adviser appointed to 370 
venereal disease control in 282 
Europe 

environmental sanitation in 50'52 
Regional Office for 31 40 
Director of appointed 52 
seminar on alcoholism 31 33 
seminar for sanitary engineers 40 42 
Evano K 6 183 193 241 246 340 
Executive Board 76 343 
ciglHh session J70 
ninth session 52 87 89 170 
tenth session 88 260-263 279 
membership 262 263 

Expert Commilico on Biological Standar 
dization 146 
fifth report 88 264 265 
Expert Committee on Cholera 177 
see also Joint OIHP/WHO Study Group 
on Cholcn 

first report 88 143 146 
Expert Committee on Drugs Liable to 
Produce Addiction 

see aho Expert Committee on Habit 
Forming Drugs 
third report 69 71 88 
Expert Committee on Environmental Saniia 
tion 

second report 88 101 104 
Expert Committee on Fihriasis 175 
Expert Committee on Habit Forming Drugs 
323 

see also Expert Committee on Daigs Liable 
to Produce Addition 

Expert Committee on Health Statistics 
cnncer subcommittee of 153 
third report 88 150 153 
Expert Committee on Insecticides 
fourth report 88 
third report 88 263 264 
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International Health Conference 1946 
Technical Preparatory Committee 154 
/n/erna/ionaf heaUh organi atiora and Ifceir 
y>ork 278 279 

International Labour Conference thirty fifth 
session 243 

International Labour Organisation sre ILO 
Iniemationat Mantime Venereal Disease 
Control Centre Rotterdam 53 
International Monetary Fund 2(8 
International non proprietary names for 
drugs 322 320 

International Pharmaceutical Federation 
323 

International pharmacopoeia see Pharma 
copoea /nrernaiionafis 
Expert Committee on see Expert Com 
mittee 

International Research Centre for Chemical 
Microbioloey 2C® 

International Salmonella Centre 87 
International Sanitary Conventions 54 IIS 
154 2S7 290 

InlemdUonal Sonitaty Regulations 54 110 
115 153 155 no 171 172 173 337 
see also Committee on International 
Quarantine Expert Committee on 
International Epidemiology and Qua 
rsntiM 

application of m the Amenas 13 
International siand-rd for sulfartpbenamine 
third If 17 

Iniernaiional Statistical Institute 48 
International Symposium on Chemical 
Micfobio'ogy 300 301 
International Symposium on Yaws Control 
26 233 254 
programme 42-43 

International Treponematosis Laboratory 
Center 126 130 290 292 
International Tuberculosis Campaign 
25C 281 

see aha Jomi Enterprise 
International Union of Chemistry 55 
International Union lot the Protecuon of 
Industrial Property 323 326 
Iran 

A maculipenms control experiment in 17 
industrial health survey in 282 
medical teaching mission to 3 9 
nutrition survey in 84 
public health adviser to 27 
rabies control in training course 28 


Iraq 

agreements with WHO 279 280 
bcKl/syphilis control in 14 
malani control in 280 
Israel 

medical teaching mission to 3 6-9 340 
Fharmaeopoea Inlernaiionahs adopted as 
national pharmacopoeia by 339 
IsSAftu PC 38 39 
Istituto Supcriore di Saniii Italy 300 
Italy 40 

IVERSEN TO ’4/ 

JABI M W 246 
Jaccard R ■’49 
JaFar M 241 246 260 63 
Ianzom a 246 
Jeujvty E M 73 
JtKTZiR A 249 

Johns Hopkins Uni ersity Md USA 290 
Johnson H N 320 322 
Johnson M J 301 
iointEntcrpnse 27 83 127 158 
see also International Tuberculosis Cam 
paign 

Joint Expert Committee on the Physically 
Handicapped Child first report 60 
329 331 

Joint FAOAVJIO I Xpert Committee on 
Nutrition 44 61 261 

Joint OlHPfWHO Study Group on Cholera 
144 143 

JoscrH A J 243 
Joseph E 4 

JUHOALWAILA N K 43 3(0 

Kaiianp M *45 
Kamil M *4 
Kaplan M M 3^^. 

Karabuoa N ■’46 

Karunaratne NV a 243 248 326 328 
Keeney S M 43 

Kercnove d Exaerde Baron F de 243 

Keys A B 44 

Kmaddouri Y ..41 245 

KMANArHET S 246 

Khaum a 243 

Khldn Kimsenq 243 

KiLLioN E J 247 

KlNOSLEY J D 279 

KrrcHCN D K 42 

KiviTS M 293 

Klemperer P 6 

Klose F 244 
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Graves Morris W M 247 
GRtcoRid I’ 185 247 
Greul E 244 
Grut a 248 

GRzrcoRZCwsM E 6 9 53 340 
GuimarAes r N 43 

Hibit forming drugs 
w also Drug Addiction Expert Com 
matcc on Drugs Liable to Produce 
Addiction 
definition of 69 

Expert Committee on see Expert Com 
mittec 

HACkETT C J 43 
Hadji Vassiuou N 244 
Hagen O 281 
Haiti 53 

Hakimi a R 243 
Halim M A A 14 
Hamilton A M 246 
Hantciief Z S 249 
Hasselmann C M 42 43 
Hayek S 245 260 263 
Health education 122 123 
programmes— 

Ecuador 54 
Egypt 355 357 370 
Health statistics ISO 153 
see also Statistics 

Expert Committee on see Expert Com 
mitlcc 

Inter American Center see Inter Amc 
ncan 

Western Pacific rcgioml seminar on 314 
Hcmmes G D 245 
HrNDERsON J S 247 
Hennessey I 248 
Hcntsch Y 249 
Hermans E H 53 
HtssuNo H C 245 
Hcymans C 9 
Hill K R 42 43 
Hinsiielwooo C N 301 
Histoplasmosis and hisloplasmm sensitivity 
geognphical distribution of 155 156 
HbJER J A 246 315 343 
Holstein M H 273 280 316 
Hora S L 145 
HoRWOOD M P 50 
Hosni B 245 
Hoveyda a a 248 
Huggins D R 43 
Hurst F 247 


Husfeldt E 53 138 139 
lIussELS K 244 
Hyde H, 247 
Hyland ER F B 244 

loRAtiiM M 245 

ILO 121 218 260 282 315 329 343 
Convention on Minimum Snndards 
Social Security 88 343 
India 

BCG vaccination programme in 83 
Central Research Institute Kasauli 1 
DDT factory 315 327 
malaria control in 38-40 108 109 
Medical College Trivandrum aid to 3 
medical teaching mission to 52 53 
penicillin factory 327 
population control in pilot study on 33 
School of Tropical Medicine Calcutta I 
venereal disease control In 90 98 266 2 
Indian Council of Medical Research Chole 
Advisory Committee 143 
Indonesia nutrition programme in 27 
Industrial health survey in Iran 282 
Influenza 

B viruses antigenic composition of 1' 
incidence in 1951 2 337 
world centre w World Influenza Cent 
Inoculation mlcrnational certificates f( 
287 290 
Insecticides 
sec also DDT 

dispersing equipment 263 264 
Expert Committee on see Expert Cor 
mittec 

Instituto dc Mcdicina Tropical Lisbo 
279 280 

Inter Ametican Center of Biostatistic 
336 337 

Inter American Congress of Public Hcalt 
First 14 

Interim Commission 3 154 287 288 3! 
International Anti Venereal Disease Cor 
mission of the Rhine 53 
International Bank for Reconstruction ar 
Development JJ6 2J8 
International Cerii/icates of 1 aeemattO' 
287 290 

International Children s Centre 295 
International Convention for the Protcelio 
of Industrial Property 326 
International Dmesl of Health Legislation 8 
International Form of Medical Ccrlificatio 
of Death 35 38 



Maternity care 66-6S 
see also Maternal and child health 
Expert Committee on see Expert Com 
miffw 

Maurer O 248 
Maystre J 249 

hfeat hygiene consultant on mission 28 
Measles world incidence of 363 366 
Medical education 

see also Fellowships Professional and 
technical education Seminar 

Symposium 

leaching and training programmes 
124-123 328 

teaching missions 3 It) S2 
world conference on 88 
\Sedical Officer 110 283 
Medical Resear h Counei/ London 227 
Blood Group Reference Laboratory 
assistance to 88 
hfetLBYB F 246 
Meus F a 247 
Membership of WHO 116 178 179 
Mental health 121 

Expert Committee on tee Expert Com 
mittee 

Menzies O 248 

MET5EIAAR D 243 

Mexico nursing education project m 83 

Meyer E 139 

Meyer S N 259 

Microbial growth and its inhibicton see 
International Symposium on Cheouca] 
Microbiology 
Micliori G 245 
Mb.ES a a 16 50) 

MniER L C 247 248 
MnoSevid O 247 

Minimum stan lards of social security 343 

hllRIMANOFF A 249 

MOCHI A 135 136 155 

Moe G K 6 

Mol C J M 245 

MOLfTOR L 245 

MONOD i 3DI 

Moore g U 243 

Mora C F 244 

Morgan M T 247 

Morocco admitted to associate membership 
178 

Morris E 84 
Morris L E 6 


Mortahiy 

causes of statistics on 274-276 
from cancer 276*278 
MudauaR Sir A 168 185 244 
Mom E 249 
MUIXER Roias O 247 
MORRAV L H 79 
MosiL E 249 

Myrdal G 161 166 )8o 203 205 248 

Naow Bey I H 281 
NASRALtAit S 244 
VaHI D P 244 

National Institute for Medical Research 
London 174 265 
NAtWiCK M L 249 
NaZip Bey M 241 244 
Sedvam Rachavan 2t4 
Ncihetlands 53 
Netteb R 282 
NruBAOtR R 247 
New and honofficial Remedies 524 
New York State Department of Health 
Division of Tuberculosis Control 105 
Ncoven Van Ncia'en 247 
Ncoyin Van Tran 247 
Nicholls L 145 
Sicolhs C 244 

Nigeria malanology course m 280 295 
Noacm P 186 245 

Non proprietary names for drugs 322 326 
Expen Subcommittee on ree Expert Sub* 
committee 
Nonvay 88 
Nursing 98 100 123 
education — 

project in Mexico 83 
working conference on 82 83 
Expert Committee on see Expert Com 
mitiee 

progromm s m South East Asia 327 
s hool East Pakistan 337 
NuiniioR 

see alto Kwashiorkor 
CCTAtFAO/WHO conference on 294 
Joint FAO/WHO Expert Committee on 
see Joint FAO'WHO Expert Commit 
tee 

nulnutntion prevention and treatment of 
severe in times of disaster 44-46 
programmes in — 

Africa 294 296 
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KNiGirr B C J G '^01 
Knutson D 2-16 
Kodimt R 4^ 

Komarov A 322 
Koso S 245 
Koo Young Soon 245 
Koprowsu H 321 322 
Korea 

licaUh suncy in 279 
United Nations Reconstruction Agency 
SCI UNKRA 
Krishnan K V 144 
KviTTiNOtN J 98 302 
K\\ashiorkor survey in Africa 61 65 

Lachancf r 280 
LACHARRliRE R DE 244 
Lamt G 247 
Umpe P H J 314 
Unoix j N 370 
Laos Kingdom of 179 
Larsen H L 27 
Larson L \\ 247 
Larsson a 246 
Laitretti O 245 
Lazarte C 246 
League of Nations 323 
Health Committee of 181 
Health Organiiation of 218 279 283 
Malaria Commission of 2S0 
Leahy K M 83 

Lebanon maternal and child health pro 
gramme in 84 
Legislation 

International Digest of Health see 
Internationa! Digest 
on tuberculosis 357 359 
Leimena j 326 

L^on Bernard Foundation Prize 181 183 
LipiNE P 322 
Leprosy 131 
adviser appointed to — 

Burma 314 315 
Ethiopia 54 

Expert Committee on see Expert Com 
mittcc 

world incidence of 303 311 
Leroux O 2»I 243 263 
Lethbridge A 248 
Levine S Z 6 8 
Levitan S 42 
Lewis L 282 
Liberia 293 
LirscHtTZ B 247 


Linder A 248 
Lissve A 244 

Living standards United Nations Economic 
and Social Council report on 347 351 
Lxvoff a 301 


MacCharles M R 53 
Macchtavello A 109 
MacCormacn j D 245 
McCullough J C 98 302 
McDouoall, j B 315 
McGavran E G 241 247 
Macnenzic M 247 263 
Maclintosh j M 180 241 
McMillan W H 243 
Maisin j 316 
Malaria 126 127 

Conference in Equatorial Africa 280 
control in— 

Africa 294 295 296 
Burma 53 54 
India 3840 
Philippines 108 
Sarawak 280-28{ 

Taiwan 280 
Thailand 140 141 
courses 280 

Malaria Institute of Aguas de Moura 
Lisbon 280 

Malanology courses 280 
Maltarello A 245 
Ma moen al Rashid KoESOEstAOiLAOA 244 
Mani C 328 
Manning R E 248 
jlfanirof o/ the Internationa! Statistical 
dassifieation of Diseases Injuries and 
Causes of Death 1 73 
Manual on plague 77 78 
Manuwa SLA 293 
Mara L 103 

Maritime Venereal Disease Control Centre 
Rotterdam see International Maritime 
Marques J F 282 
Marti R 249 
MASPtnoL R 159 160 
Massal, E 43 

Maternal and child health 117 118 
sec also Maternity care Nursing 
progranimc(s) — 

Lebanon 84 
Pakistan 141 143 
South East Asia 327 
Taiwan 314 
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Professional and technical education of 
medical and auxiliary personnel 261 262 
see also Fellowships Medical education 
Seminar Symposium 
Expert Committee on see Expert Com 
mittee 

Psychiatry child in the USA 312 313 
Publications programtne of WHO 89 
Public health 

administration 116>117 146-150 
Expert Committee on see Expert Com 
miiice 

adviser appointed for 
Fthiopia 370 
Iran 27 

Inter American Congress of 14 
PuNTONl V 245 
Q fever 131 

Quarantine Committee on fntemaiional 
see Committee on 

see also Expert Committee on Interna 
tional Epidemiology and Quarantine 
International Sanitary Regulations 
Quarterly PeMew of Biology 282 
Rabies 131 

consultant on mission 23 
control- 

programmes in Africa 295 
training course Iran 28 
Expert Committee on see Expert Com 
mittee 

interregional conference on 319 322 
Raci Abu Srii- Radi Biy J09 
Rae a M W 247 
Raffaele G 316 
Rasam R V 42 
Ramciiandam C V 244 
Rao R 248 
Rav J F 248 
Read J M 248 

Recent advances in cbtmoiherap) 282 
Redeker F 244 
Rees J R 249 
Reoala a 246 
Regional Commiiicc for 
Africa — 
first session 293 
second session 292 296 
Americas fifth session II 14 
South East Asia fifth session 326-328 
Regional Office for 
Afnca 116 292 
appointment of Director 52 


Regional Office for (continued) 

Americas 1 1 

Assistant Director of 27 336 
Eastern Mediterranean 109 282 
Europe 31 40 116 
appointment of Director 52 
South Bast Asia. 143 
Area Representatives of 370 
Western PacifiL 115 
Regionalization 260 261 262 
Recna P P 301 

Regulations International Sanitary see 
International Sanitary 
Rehabilitation 

and vocational services in the United 
Kingdom of Great Britain and Northern 
Ireland 3f7 369 

of deaf and dumb children 159 160 
of the physically handicapped (child) 
329 331 

Joint Expert Committee on see Joint 
Expert Committee 
Technical Working Party on 329 
Ron C R 42 43 233 
RetroKnlal fibroplasia in premature infants 
18 19 

Reynolds F W 43 
Rheumatic diseases in the USA 24*25 
Rickeiisioscs in EQuaiona) Africa IS 16 
RiCLta L C 6 
Rivet J R 248 
Rodinson Sir R 301 
Rockefeller Foundation 84 3lS 
Division of Medicine and Public Health 40 
RoDiiAiN A H J 243 

Roelsgaakd E 27 
Rovuro V Ortiua N 11 168 243 
Roozlvdaal N a 245 

Rose A ■»05 
Rose E 98 
Ross G R 247 

Roticrslun Muntime Health Centre 53 

Rouq£ n DE 249 

RouMY li 246 

RouTLEV T C 243 

Rowlett A E 249 

RUEDi J 246 

Russell, P F 280 316 

RYAN W C S3 

Saiful Anwar 244 

Saita a 245 

Salcedo J 168 169 4' 246 
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Nutrition (coiinni/cd) 
programmes in— {continued) 

Indonesia 27 
South East Asia 328 
sursey in Iran 84 

OiiEZ P 248 

0<.cupational health sur\cv in I gypt 315 
Oflicc international d Hygitne pubUque 145 
279 283 

Olsen O E W 244 
Or C 246 

Osmond Clarke H 6 125 
OsTFRKOV Jensen K 27 
OUROT Souvanna\ono 245 
OXNEVAD E 246 


Padua R G 192 

Paiva Ferreira Draoa E oe 243 

Pakistan 

maternal and child health project m 
141 143 

nursing school in 337 
venereal disease control in 107 
Palmer C E 258 259 
PAM (procaine penicillin G in oil wiih lY 
aluminium monostcaratc) 
therapy— 

in India 94 271 272 
in yavNS 253 
Pampana E J 241 

Pan American Sanitary Bureau see PASO 
Pan American Sanitary Code 1924 13 
Pan American Sanitary Organization see 
PASO 

Pandit C G 145 244 
Parisot J 170 182 183 248 263 
PASO foundation of fiftieth anniversary of 
14 

Pascua M 276 278 331 
PASO Oircctmg Council see Regional 
Committee for the Americas 
Pasteur Institute of Southern India 
Coonoor 319 
PcSa P H II 
Penicillin 
see also PAM 
factory India 327 
therapy in — 

Ethiopia 282 
India 94 
Pepper E L 39 
Perry W L. M 16 


Petersen 0 S 259 
Peterson J S 248 
Petrus E 43 
Peynado j B 243 
Pfeefermann H 248 
PitAtR J T 243 
PitARAON R 186,246 
PhaTmaccuttcal Journal 55 
P/iarniacopoca Inlernaiionalis 55 56 76-77 
115 170 171 174 278 282, 322 371 
adoption as national pharmacopoeia by 
Israel 339 
Pharmacopoeias 

see also Expert Committee on the Inter 
nationalPharmacopoe/a Pharmacopoea 
/nlernaiionatis 

history and development of 17 18 
unification of see Expert Committee on 
the 

Ph I see Pharmacopoea Jnlernationahs 
Philippines I6S 

BCG vaccination programme in 83 84 
malaria control in lOS 
Pilose Axsara S 246 
Physically handicapped (child) 

Joint Expert Committee on rehabilitation 
of see Joint Expert Committee 
rehabilitation of 329 331 
Technical Working Party on the 329 
PiNito B A V DC 246 
Pmta trcponcmc studies 290 292 
Pizzi M 241 308 
PlaKue 130 
manual on 7? 78 
postmortem detection of 78 79 
vaccination against 288 289 
Plchwc F K von 244 
I omt IV Programme of the USA 327 
POLACk S 43 

Poliomyelitis world incidence of 306-307 
POLUTZER R 77 78 
Population 183 184 
control pilot siudy in India 33 34 
World Confurcncc 183 
world statistics 46-48 
Portugal 280 
Potts D 337 
PRAAO S VAN 245 

Premature infants rcirolcntal fibroplasia in 
18 19 

pRtDtc E D 247 

Procaine penicillin O m oil with 2 ' alumi 
mum monostcaratc see PAM 
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Sutter V A ^17 336 
SUVANASARA B 43 246 
Swaroop S 46 
Sweden 88 
SwoBODA 167 248 
Syman S 245 
Symposium 

on chemical microbiology see Inter 
national Symposium 
on yaws control see International Sym 
posium 
Syphilis 
control in — 

Ethiopia 282 
Haiti 53 

India 266 273 30) 30- 
Iraq 14 

serodiagnosis 30] 302 
treponeme studies 290-292 
Syna programmes in 370 

Faba ah 244 260 263 

Taed 61 

Taiwan 

malaria control in 280 
maternal and child health projea in 314 
Tampi R B 91 30’ 

Tavel F be 248 
TAVtOR R 247 

Technical Woiking Party on the Rehabiliia 
tion of the Physically Handicapped 329 
Telahoun Tchernef -44 
Tennessee Valley Authority 199 
Tesch J W 370 

Tetraethylthiuram disulfide see DisuJfiratn 
Tliailand 253 3-8 
malaiia control in 140-141 
Theorell, H 6 7 
Thomson J C 84 
Thornton H 28 
Tierkel E S 28 322 
Togba 7 N 16S 186 245 260 263 
Tolderlund K 158 
lONOLO A 301 
Torres Bodet J 166 167 248 
ToRRiOir M 245 
Toussaint B 244 
Trachoma 132 260 297 300 

Expert Committee on se Expert Com 
mittee 

Tran Van Dos 185 247 
Tran Van Tuni 247 


Trcponematoscs 1-8 129 
see also Byel Expert Committee on 
Venereal Diseases and Treponemal 
Infections Pinta Syphilis Venereal 
diseases Vaws 

control in South East Asia 327 
Laboratory Center see International 
Treponema tosis 
laboratory studies 290-202 
Troupin j L 43 241 
Trypanosomiasis in Afnca 295 
Tuberculin testing studies on 254 259 
see also BCG 
Tuberculosis 1-7 P8 
see a! o BCG International Tuberculosis 
Campaign Joint Enterprise Tuberca 
losis Research Office Copenhagen 
bovirK 131 
control IR — 

Africa 295 296 
Egypt 315 316 
South East Asia, 327 
Turkey 135 139 

Expert Committee on see Expert Com 
ntitiee 

legislation on 357 359 
Tuberculosis Research Office Copenhagen 
126 158 254 259 
Tuu R L 370 
Tunisia 110 178 
TuRBon H B 241 46 263 

Turkey tuberculosis control m 135 139 
Turner T B 42 290 
Tyler R G 6 340 
Typhus 130 

control in Afghanistan 351 3SS 
vaccination against, 287 290 


UNAC Danish fund 255 
UNESCO 99 109 116 122 166 167 218 
261 3-9 

Visual Aid Production and Training 
Centres 100 
Ungar D 43 

UNICEF 11 12 14 27 38 53 61 83 84 
III 116 117 irg 119 120 l-I 123 

126 127 128 129 130 142 139 140 

141 142 143 192 253 254 2S5 281 

294 295 312 314 315 3-7 3 8 337 

351 370 

Unification of pharmacopoeias Expert 
Committee on ree Expert Committee 
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Salmonella Centre rre Iniemalional Sal 
monclla 

Samam^ G 43 
Sambvsivan G lOS 140 
Sand R 182 183 343 
Sanitary conventions see International 
Sanitary 

Sanitary engineers Euroiwan second semi 
nar for 40-42 

Sanitary regulations see Intcmationil Sam 
tary 

Sarawak 

BCG vaccination campaign in 281 
malaria control in 280 281 
Saudi Arabia venereal disease control in 
338 

SAVONrN S 244 
Savcocie K 245 

Scandinavian Red Cross Societies ill 
Scarlet fever incidence m recent years 48 50 
SetteruE L A 165 166 187 247 
SCHILD H 0 53 
SenbrnER W H A 157 
Schulz K H 316 

Seafarers venereal disease control among 
53 107 

Sedgwick. \V T , 183 
Seibert F 265 
Sellers T F 247 
Selva Sandoval E 246 
Semb C 4 6 
Seminar 

for European sanitary engineers second 
40-42 

on alcoholism 31 33 
on health and human relations 109 
on statistics 314 
Sequeira F 54 

Serodiagnosis of syphilis 301 302 
Shaw P 243 
Sicault G 247 
SiDkY M M 244 
SiCERisT H F 243 
SiouRJONSsoN 3 244 
SlLIMBANI G 245 
Silva O 247 

StLVA Travassos a da 246 
Sinclair Loutit K W C 43 
SlNOTT E W 201 

Sixth Decennial International Revision 
Conference 35 
Small, 3 M 249 
Smallpox 130 
dried vaccine 106-107 


Smallpox (continued) 
vaccination certificates 287 290 
world incidence of 79 82 
Snake venom neutralization of 157 15b 
Soim S K. 54 

Social and occupational health 121 
Social security 

ILO Convention on Minimum Standards 
88 343 

medical aspects of 343 346 
Social situation of the world United Nations 
Economic and Social Council report on 
347 351 

SOERONO M 244 326 328 
Sorrow) M 42 
SOkllEY Sir S S 146 301 
SOMARRIRA L 1 1 

Soper FLU 
Sorensen B 243 
South East Asia 

inter regional rabies conference 319 322 
programmes in 327 328 
Regional Committee for fifth session 
326 328 

Regional Oflicc for 143 
Area Representatives of 370 
Southern Rhodesia 110 262 
Souza t Silva C A de 243 
SPALUCCt A 245 
Stack M 248 

Slate Scrum Institute Agouza Cairo 27 281 
Slaicns Scrummstitut Copenhagen 87 158 
159 255 256 265 
Statistics 

health Expert Committee on see Expert 
Committee 

Inter American Center see Inter Amen 
can 

on causes of death 274 276 
vital for 1951 331 333 
Western Pacific regional seminar on 314 
Statistical Institute see International Statis 
tical 

Stcinocro B 249 
Sterner R 205 
Stone A 34 
Stowman k 79 247 303 
Strool, k 243 
Sturm J 24S 

Subcommittees of expert commiltecs w 
Expert Subcommittee 
SURRAIIMANYAN k 26 
Sulfarsphcnaminc international standard 
for 16-17 
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UNkRA 116 279 

Unitarian Service Committee of the USA, 
see use 

United Kingdom of Great Britain and 
Northern Ireland vocational rchabilita 
tion services in 367 369 
United Kingdom of Libya 178 
United Nations 117 121 166 197, 208 
209, 212 215 260 283 314 329 336 
Appeal for Children see UNAC 
Charter 198 

Economic and Social Council 218 
Commission on Narcotic Drugs 69 
report on world social situation 347 351 
Social Commission 347 
Economic Commission for Europe 166 
180 210 

Educational Scientific and Cultural Orga 
nization see UNESCO 
International Children s Emergency Fund 
see UNICEF 

Korean Reconstruction Agency see 
UNKRA 

Population Commission 152 
Population Division 183 
Relief and Works Agency for Palestine 
Refugees in the Near East see 
UNRWAPRNE 
Secretary General 166 198 
Social Affairs Division 31 
Statistical Commission 152 
Statistical OlTlce 48 274 
technical assistance programme 65 109 
technical working party on the rchabilita 
lion of the physically handicapped 329 
United States of America see USA 
UNRRA 3 52 279 336 
UNRWAPRNE 116 
Urdano G 17 18 

audiology in 159 160 
blood transfusion services in 334 336 
child psychiatry in 312 313 
deaf and dumb children in rehabilitation 
of 159 160 

Point IV Programme of 327 
rheumatic diseases in 24-25 
use medical teaching missions 3 10 340 


Vaccination 

see also International Sanitary Regulations 
against yellow fever 279 
international certificates of 287 290 


Vaccination (conilnueil) 
requirements m certain countries 54 
With BCG see BCG 
Vahujuist B 53 
Valula O J 244 
VA!«)Uirj H 248 
Varoas Mendez O 243 
Vaucel M 43 
Vecnbaas O 370 
Veeraraohavan, N 322 
Venerea! diseases 128 129 
see also Syphilis 
control — 

among seafarers 107 
international centre for 53 
in Egypt 281 370 
Ethiopia 282 
India 90-98 266-273 
Pakistan 107 
Saudi Arabia 338 
South East Asia 327 
International Commission of the Rhine 5. 
Venereal Disease Research Laboratory Ga 
USA 92 302 

Venereal inactions and ircponematoses 
Expert Committee on see Expert Com 
mittce 

Venkat Rao V 54 
VcRNCT G 249 

Veterinary consultants missions 28 

yibrh ehoh roe 144 145 
Vidal A 244 

Views on WHO 55 56 110 MI 282 283 
luat Slailsilcs and Causes of Death 79’ 
1949 274 276 
VOLCARWOEB J 244 
VOLKERT M 243 
VoLLrmvEiDtR P 168 246 
VoNCKEN J 248 


Warboro E 6 10 
Ward D 248 
Wasfy Omar 109 
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Weeks E D 54 

WcLSCH M 301 

WCRRA J G DC 245 

Western Pacific 

inter regional rabies conKrcncc 3iti 
Regional Office for 115 ^ J22 

regional seminar on health stausucs iij 
^Vhooplng cough incidence of 359 352 ^ 




